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INTRODUCTION 


This  manual  is  essentially  a  revision  of  the  manual  used  for  the 
1970  fiscal  year.   The  basic  procedures  to  be  followed  remain  the  same 
However,  some  of  the  specific  instructions  have  been  changed  and  a  few 
forms  revised.   Therefore,  each  instruction  should  be  read  carefully 
and  changes  in  the  forms  noticed. 

The  primary  objective  of  this  manual  and  the  procedures  described 
herein  is  to  build  on  the  current  budget  and  appropriation  procedures 
in  order  to  facilitate  the  preparation  of  agency  requests  and,  at  the 
same  time,  to  provide  the  information  required: 


(1)  for  the  secretaries  of  each  executive  office  to 
make  meaningful  policy,  program  and  fiscal  recom- 
mendations regarding  the  agencies  under  their 
jurisdiction; 

(2)  for  the  Budget  Bureau  to  properly  analyze  such 
requests  in  order  to  make  recommendations  to  the 
Secretary  for  Administration,  and  through  him  to 
the  Governor,  regarding  all  agency  requests  and 
to  provide  the  necessary  summary  information  re- 
garding the  revenues  and  expenditures  of  the 

C  ommo  n  w  e  a  1 1  h ; 

(3)  for  the  Secretary  for  Administration  to  make 
recommendations  to  the  Governor  regarding  over- 
all programs,  policies  and  finances  and  to  make 
specific  recommendations  relative  to  the  improve- 
ment of  the  management  of  the  affairs  of  the 
Commonwealth; 


(4)  for  the  Governor  to  be  able  to  make  the  necessary 
decisions  regarding  finances  of  the  Commonwealth 
and  the  specific  programs  to  be  recommended  to  be 
financed  and  the  policies  and  priorities  to  be 
pursued; 

(5)  for  the  General  Court  to  have  available  the  program, 
policy  and  financial  information  by  agency  and  by 
account  necessary  for  its  deliberations,  and; 

(6)  for  interested  citizens  and  the  communications  media 
to  be  able  to  have  the  information  necessary  regarding 
the  amounts  recommended  for  agencies  and  programs  and 
the  policies  and  priorities  involved  for  them  to  com- 
ment knowledgeably  and  responsibly  on  such  programs, 
policies  and  priorities  in  public  hearings  and  through 
the  media. 
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SCHEDULE  OF  DATES  FOR  SUBMISSION  OF  REQUESTS 

AND  RECOMMENDATIONS 


In  order  that  the  stated  objectives  of  this  manual  can  be 
achieved,  it  is  necessary  that  all  concerned  in  the  preparation, 
submission  and  presentation  of  budget  recommendations  adhere  to  the 
following  schedule  of  dates: 


July 


July  . 


July  19 


August  5 


August  26 


September  6 
to  2  3 

October  7 

October  7  to 
November  18 


Distribution  of  manuals  and  forms  to  agencies 
--explanation  of  manuals  and  forms  to  agency 
personnel  begins — other  technical  assistance 
begins. 

Distribution  of  subsidiary  breakdown  of  each 
account  to  agencies — expenditures  for  FY  19  77 
and  appropriations  for  FY  1978 — as  soon  as 
available. 

Administration  and  Finance  memorandum  to 
Secretaries  on  procedures  to  be  followed  in 
scheduling,  announcing  and  holding  "open  hearings" 

Reply  to  Administration   and  Finance  containing 
schedule  for  open  hearings — time,  place  and  infor- 
mation to  be  provided. 

Administration  and  Finance  revenue  estimates  for 
FY  1978  and  FY  1979. 

Agency  requests  due.   Submitted  to  appropriate 
Secretary,  Budget  Bureau  and  Senate  and  House 
Committees  on  Ways  and  Means.   Non-secretarial 
agency  requests  submitted  to  Budget  Bureau; 

Examination  of  agency  requests  by  budget  examiners 
and  personnel  analysts  begins. 


Secretarial  "open  hearings"  on  agency  requests  held. 

Secretarial  recommendations  due. 

Examination  of  Secretarial  recommendations  by  budget 
examiners  and  personnel  analysts. 
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October  11  to 
November  18 
(cont. ) 


Administration  and  Finance  review  with  budget 
examiners  and  personnel  analysts.   Secretaries 
notified  of  preliminary  decisions  regarding 
recommendations  to  Governor. 

Administration  and  Finance  review  with  Secretaries, 
when  requested,  and  determination  of  recommendation 
to  the  Governor . 


November 
to  Nov. 


21     Secretarial  appeals  to  Governor,  when  there  is 

29     a  disagreement  with  Administration  and  Finance 

recommendation,  and  final  decision  by  Governor 


November 
December 


30  to  Submission  of  completed  text  and  revenue  and 

3     appropriation  figures  to  printer  by  Budget  Bureau 


December  5  to 
December  10 

December  9 


Final  editing  of  textual  material,  charts  and 
verification  of  figures  by  Budget  Bureau. 

Target  date  for  final  submission  to  printer. 


GENERAL  INSTRUCTIONS 


The  procedures  to  be  followed  and  the  forms  to  be  completed 
in  the  preparation  of  an  agency  budget  request  are  detailed  herein 
Unless  otherwise  noted,  the  following  forms  shall  be  prepared  and 
submitted  with  the  number  of  copies  shown. 


Form  No 

Bl 
B2 

B2  SP1 
B2  SP2 
B2  SP3 
B2(a) 

B2(b) 

B2(c) 

BP 

BP1 

BP2 

BP2R 

BP3 

BP3R 


Transmittal 

Summary  of  Expenditures,  Appropriations 

and  Requested  Appropriations 

Spending  Plan  Based  on  Request 

Spending  Plan  Based  on  Percentage 

Spending  Plan  Based  on  no  New  Programs 

Total  Funds  Available  and  Requested 

by  Source 

Status  of  Continuing  Accounts 

Summary  of  Reversions 

Summary  Authorized  Positions 

Salaries,  Permanent  Positions,  Summary 

Permanent  New  Positions  -  Detail 
Permanent  Reallocations  -  Detail 
Permanent  New  Positions  -  Comments 
Permanent  Reallocations  -  Comments 


Salaries, 
Salaries, 
Salaries, 
Salaries, 


Color 


Blue. 


No.  of 
Copies 

8 


White 

8 

White 

8 

White 

8 

White 

8 

White 

8 

White 

8 

White 

8 

White 

8 

Green 

9 

Pink 

9 

Yellow 

9 

Pink 

9 

Yellow 

9 
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GENERAL  INSTRUCTIONS 


(Continued) 


Form  No 

BP4 
BP5 

BP6 

B3 

B4 

B5 

B6 

B7 

B8 

B9 

B9a 

BIO 

BlOa 

Bll 

B12 

B12c 


B15 

B15a 

B16 

B16e 

B16s 

BG 

BS 

BT 

PI 


P2 
P3 

PA1 
PA2 
BB544 


Salaries,  Other 

Salaries,  Continuation  of  Present 
Temporary  Positions 
Proposed  Increase  or  Decrease  in 
Number  of  Positions 
Services,  Non-Employees 
Food  for  Persons 
Clothing 

Housekeeping  Supplies  and  Expenses 
Laboratory  and  Medical  Supplies,  etc. 
Heat  and  Other  Plant  Operation 
Farm  and  Grounds 
Farm  and  Grounds  Program 
Travel  and  Automotive  Expenses 
Travel  and  Automotive  Program 
Advertising  and  Printing 
Maintenance  Repairs,  Replacements  and 
Alterations 

Maintenance  Repairs,  Contract 
Operations  -  Code  601 

General  (when  used  for  13  subsidiary) 
Office  and  Administrative  Expenses 
Equipment  (New,  Replacement) 
Equipment,  Automotive  Vehicles 
Rentals 

Rentals  -  Equipment 
Rentals  -  Space 

General  (when  used  for  17  subsidiary) 
Special  Request 

Summary  of  Transfers,  Credit  and 
Overdrafts  by  Subsidiary 
Account,  Summary,  Expenditures, 
Appropriations  and  Requests,  by 
Activity:   Five  Year  Projection 
Summary  of  Authorized  Personnel 
Summary,  Net  State  Cost,  and  Identi- 
fication of  All  Federal  Funds 
Activity  Detail 

Activity  Detail,  Funds  by  Source 
Appropriation  Requests  and  Recom- 
mendations by  Subsidiary 


No.  of 

Color 

Copies 

Gray 

9 

White 

9 

White 

9 

White 

9 

White 

8 

White 

8 

White 

8 

White 

8 

White 

8 

White 

8 

White 

8 

White 

8 

White 

8 

White 

8 

Green 


White 


White 
White 

White 
White 
White 

White 


8 


Green 

8 

Yellow 

8 

White 

8 

Pink 

8 

Yellow 

8 

White 

8 

White 

8 

White 

8 

Yellow 

8 

Buff 

8 

8 


8 
8 

8 
8 
8 

8 
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To  determine  whether  a  particular  form  should  be  used  by  a 
department,  bear  in  mind  that  all  requests  for  funds  need  justi- 
fication by  subsidiary  and  by  program  within  appropriation  accounts. 
A  form  is  provided  for  each  purpose  and  should  be  used  to  supply  all 
important  information  rather  than  rely  on  field  examination  or  hear- 
ings to  develop  them. 

The  requesting  agency  must  complete  each  form  in  the  detail 
required  and  furnish  sufficient  explanation  to  justify  and  show  the 
basis  for  the  request  for  the  year  involved.   It  is  not  sufficient 
simply  to  explain  an  increase  over  the  previous  year's  expenditures. 
However,  if  there  is  such  an  increase,  whatever  information  as  is 
necessary  to  explain  the  increase  must  be  furnished.   In  this  respect, 
if  additional  personnel  is  requested,  it  should  be  clearly  demonstrated 
in  each  subsidiary  to  what  extent  the  increased  request  is  due  to  the 
additional  personnel. 

In  the  determination  of  the  amount  to  be  requested,  particularly 
where  the  purchase  of  food,  fuel  and  supplies  is  concerned,  use  the 
inflation  factor  supplied  by  the  Budget  Bureau.   For  personal  service 
requests,  follow  the  directions  supplied  by  the  Budget  Bureau  with 
regard  to  the  amounts  at  which  salaries  are  to  be  computed. 

In  projecting  costs  for  the  five  future  years  use  salaries  deter- 
mined by  collective  bargaining  contracts  for  positions  requested  and 
^- use  a  5%  inflation  factor  for  other  subsidiaries.   Base  the  projected 
costs  on  the  basis  of  the  request  being  prepared,  after  taking  into 
consideration  changes  in  programs  authorized  and  in  population  to  be 
served.   Where  standard  statistical  projections  may  be  used,  inquire 
of  the  Budget  Bureau  whether  such  projections  are  available. 

All  figures  should  be  checked  for  arithmetical  accuracy  and 
totals  carried  on  the  individual  subsidiary  and  activity  forms  should 
agree  with  the  totals  on  Forms  B2  and  BB544  and  other  summary  forms. 
Pay  particular  attention  to  any  cross  reference  to  another  form.   Un- 
less otherwise  indicated,  all  request  figures  should  be  in  dollars. 
Do  not  use  cents.   Round  all  figures  to  nearest  dollar. 

On  any  form  where  expenditures  are  shown  by  object  code  it  will 
be  necessary  to  distribute  the  811  (Reserve  for  Liabilities)  code 
amount  the  proper  object  codes.   Any  portion  of  the  811  code  which 
will  be  undistributed  shall  be  designated  as  "reversion"  using  the 
code  provided  on  the  forms. 
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ASSEMBLING  THE  FORMS 


Each  spending  agency  shall  assemble  its  complete  budget 
request  into  one  document,  numbering  all  pages  consecutively. 
Where  an  agency  has  more  than  one  appropriation  account,  a 
separate  document  should  be  compiled  and  submitted  for  each 
account.   All  documents  should  be  arranged  in  numerical  order 
and  stapled,  tied  or  otherwise  bound*  into  sets  so  that  each 
copy  is  a  complete  budget  request  unit.   Large  departments  or 
agencies  should  index  or  tab  the  document  for  ready  reference. 
Do  not  fold. 


The  budget  document  should  be  arranged  as  follows: 


6 


Bl 

12. 

BP3R 

B2. 

13. 

BP4 

B2  SP1 

14. 

BP5 

B2  SP2 

15. 

BP6 

B2  SP3 

16. 

B3 

B2(a) 

17. 

B4 

BP 

18. 

B5 

BP1 

19. 

B6 

BP2 

20. 

B7 

BP2R 

21. 

B8 

BP3 

22. 

B9 

23. 

B9a 

24. 

BIO 

25. 

BlOa 

26. 

Bll 

27. 

B12 

28. 

Bl2c 

29. 

BG 

30. 

B14 

31. 

B15 

32. 

Bl5a 

33. 

B16 

34. 

Bl6e 

35. 

Bl6s 

36. 

BG 

37. 

BS 

38. 

BT 

39. 

PI 

40. 

P2 

41. 

P3 

42. 

PA1 

43. 

PA  2 

44. 

BB544 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 
10. 
11. 

The  original  and  five  copies  shall  be  delivered  or  mailed 
to  the  Budget  Bureau,  State  House,  for  distribution  as  follows: 
one  copy  each  to  the  Senate  and  House  Committees  on  Ways  and 
Means,  one  copy  to  the  Legislative  Committee  on  Post  Audit  and 
Oversight,  one  copy  to  be  available  for  public  inspection  in  the 
State  House,  and  one  copy  to  be  available  for  public  inspection 
in  the  western  part  of  the  state,  and  one  copy  to  be  retained  for 
use  of  the  Budget  Bureau.   Two  copies  shall  be  forwarded,  at  the 
same  time,  to  the  secretary  of  the  executive  office  in  which  the 

agency  is  located — one  for  the  use  of  the  secretary 

the  of- ice  of  the  secretary. 


department  or 

and  one  for  public  inspection  at 


In  addition,  an  extra  copy  of  each  personnel  request  form 
(Forms  BP  through  BP6  and  B3)  shall  be  forwarded  to  the  Budget 
Bureau  for  the  use  of  the  Division  of  Personnel  Administration 
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INSTRUCTIONS  FOR  PREPARATION  OF  DEPARTMENT  OR 

AGENCY  NARRATIVE 


Each  head  of  a  department,  agency  or  institution  shall  submit 
to  the  Budget  Bureau,  after  consultation  with  the  secretary  and 
appropriate  department  head,  if  any,  an  organization  chart  and  a 
narrative  explanation  of  the  function,  program,  priorities  and 
accomplishments  of  his  or  her  department,  agency  or  institution  as 
he  or  she  would  like  to  see  it  appear  in  the  budget  document,  (House  1) . 
Such  narrative  should  be  mailed  or  delivered  to  the  Budget  Bureau  at 
the  earliest  possible  date,  but  in  no  case  later  than  the  date  set  for 
submission  of  agency  requests,  in  order  that  the  information  contained 
therein  can  be  edited  and  put  in  the  same  general  format.   This  narrative 
is  not  to  be  confused  with  item  6,  page  14. 

The  narrative  should^  include  but  not  necessarily  be  limited  to  the 
following: 


(1)  The  general  purposes  for  which  Lhe  department  or 
agency  was  created  and  its  overall  responsibilities; 

(2)  The  programs  through  which  its  purposes  and  respon- 
sibilities are  fulfilled,  with  an  indication  of 
priorities; 

(3)  The  objectives  of  such  programs  and  the  manner  in 
which  such  objectives  have  been  or  will  be  achieved; 

(4)  The  costs  of  such  programs  and  personnel  required 
in  the  past  and  current  fiscal  years,  and  the  re- 
quested appropriation  and  personnel  for  the  next 
fiscal  year; 

(5)  The  funds  available  from  all  sources  for  such  programs; 

(6)  A  general  description  of  the  physical  resources — land 
and  buildings- — available  to  the  agency  and  any  changes 
which  have  occurred  during  the  past  and  current  fiscal 
years  and  which  are  contemplated  or  requested  during 
the  next  fiscal  years,  together  with  an  estimate  of  the 
impact  of  such  changes  on  the  costs  of  the  agency  for 
such  years; 

(7)  The  clientele  served  by  the  program  in  the  past  and 
current  fiscal  years  and  an  estimate  for  the  next 
fiscal  year; 

(8)  A  projection  of  costs  and  people  to  be  served  in  future 
years; 


• 
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(9)   If  the  agency  has  been  organized  on  a  regional 
basis  for  administration  or  for  purposes  of 
delivery  of  services,  a  map  of  the  Commonwealth 
indicating  the  purpose  for  the  regions  and  the 
individual  regions;  and, 

(10)   Such  historical  data  as  would  be  helpful  in 
explaining  such  programs. 


Separate  your  presentation  into  three  categories:   (1)  agency 
operations,  (2)  local  aid  and  (3)  other  non-agency  accounts — debt 
service,  pensions  and  group  insurance  premiums.   You  are  further 
directed  to  submit  any  statistical  data  in  the  form  of  explanatory 
tables  or  charts  which  you  feel  would  provide  a  greater  understanding 
of  your  agency's  accomplishments,  programs  costs  and  benefits. 


on 


The  Budget  Bureau  will  work  with  you  and  the  appropriate  secretary 
the  final  presentation. 


SPECIFIC  INSTRUCTIONS 


Form  B  1  Transmittal  Form 

This  is  the  formal  letter  of  transmittal  from  the  department 
spending  agency  to  the  Budget  Director  which  must  be  signed  by  person 
or  persons  authorized  to  sign  for  a  spending  agency  and  where  the  spend- 
ing agency  is  a  division  of  a  department,  it  must  be  countersigned  by 
the  department  head.   Boards  or  commissions  must  have  a  majority  of 
signatures. 

A  separate  Form  B  1  should  be  used  for  each  present  appropriation 
account  number,  with  the  exception  of  requests  for  "special"  projects 
which  are  to  be  included  in  the  requests  of  the  agency  having  jurisdic- 
tion on  the  form  provided  for  these  purposes,  Form  BS.   On  Form  BB54  4 
do  not  include  "special  requests"  in  your  total  figure  for  "Requested". 

Note:   Be  sure  to  fill  in  year  for  which  request  is  made. 


In  compliance  with  the  provisions  of  sections  3,  and  4  of  Chapter 
29  of  the  G.L.  as  amended,  there  are/liere%^submitted  estimates  and 
other  supporting  information  for  yonr  use  In  the  preparation  of  the 

proposed  budget  for  the  fiscal  year!  19 .  J  These  estimates  are  for  the 

appropriation  number  listed  above,  \nd  all/ statements  and  explanations 
are  true  and  to  the  best  of  my/our  knsj&Le'dge . 
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Form  Bl 


Account  No.  4538-0001 


QJJj*  (Eimmuircrtfsltf?  of  ISaaHadjttjaettii 


BERKSHIRE  HOSPITAL 


(Spending  Agency) 


TO  THE   BUDGET  DIRECTOR 
ROOM  511,   STATE   HOUSE,  BOSTON 

Dear  Sir: 

In  compliance  with  the  provisions  of  sections  3,  and  4  of  Chapter  29  of  the  G.L. 
as  amended,  there  are  hereby  submitted  estimates  and  other  supporting  information 
for  your  use  in  the  preparation  of  the  proposed  budget  for  the  fiscal  year  19  LS 
These  estimates  are  for  the  appropriation  number  listed  above,  and  all  statements  and 
explanations    are    true    and    to    the    best    of  my/our  knowledge. 


Authorized  Signatures 


Goss,   Superintendent 


Commissioner  of  Public  Health 


.August  12, 19  ix 

(D*te  Submitted) 


(Um  separate  sheet  for  each  account  number) 


(This  form  may  be  reproduced) 
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Form  B2,  Side  1 


This  form  is  to  be  used  to  summarize  the  request  for  each  appro- 
priation account  number.   Where  "special  requests"  are  under  the 
jurisdiction  of  a  particular  spending  agency  (i.e.,  institutions)  they 
shall  be  listed  under  "Other  purposes"  so  that  the  "Totals"  will  include 
all  requests  for  funds  for  this  particular  agency.   Existing  "special" 
appropriations  shall  not  be  listed  unless  additional  funds  for  the  same 
purposes  are  desired. 


1.  Complete  one  B2  for  each  appropriation  account. 

2.  Line  1:   Ordinary  maintenance  should  be  a  pro- 
jection of  what  it  costs  to  sustain  all  existing 
activities — i.e.,  status  quo  based  on  current  law. 
Added  or  deleted  programs  will  then  be  shown  under 
2(b)  and  2(c)  . 

If  the  appropriation  requested  varies  from  the 
projected  expenditures  on  form  PI  contained  in 
previous  years  Budget  Request  explain  on  an 
attached  sheet. 


Each  program  shown  as  "new"  in  line 
be  detailed  on  a  BS  form,  not  added 
regular  subsidiary  sheets. 


2(b)  should 
in  with  the 


Line  3  represents  the  amounts  appropriated  in 
the  past  and  requested  for  the  next  fiscal  year, 
and  should  match  the  totals  shown  on  BB544  and 
PI  and  P3.   On  BB54  4  which  you  received  for  com- 
pletion, do  not  include  new  programs  but  submit 
a  separate  BB544  for  each-  new  program. 


5.  Line  4  should  correspond  to  information  reported 
on  BB543. 

6.  The  "General  Narrative"  should  contain  a  state- 
ment of  the  major  policy  decisions  that  were 
made  to  arrive  at  the  figures  for  normal  opera- 
tions, new  programs  or  deleted  programs.   This 
should  include  a  brief  description  of  an  account's 
responsibility  and  an  indication  if  new  legislation 

is  needed  to  support  the  budget  request.   Also  indicate 
the  number  of  people  who  will  derive  benefit  from  this 
activity. 

7.  An  ordinary  maintenance  account  refers  to  the  basic 
account  for  an  agency.   In  the  ensuing  examples  for 
the  Berkshire  Hospital,  the  maintenance  account  would 
be  for  the  maintenance  of  the  hospital  itself. 
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(19  79) 


FORM  B2-Side  1 


THE  COMMONWEALTH  OF  MASSACHUSETTS 

SUMMARY  OF  EXPENDITURES,  APPROPRIATIONS 
AND  REQUESTED  APPROPRIATIONS 


AGENCY  Berkshire  Hospital,  ACCOUNT  TTTT.F,  Maintenance    ACCOUNT  NO.  4538-0001, 


(1) 

PURPOSE 
(2) 

Expenditures 
19  77 
(3) 

■ 

Appropriated 
19  78 
(4) 

Requested 

19J79 
(5) 

Increase  (+) 
Decrease  (-) 
Col . (5)  com- 
pared with 
Col.  (4) 

1. 

2  .  a 

b 
c 

i 

ORDINARY  MAINTENANCE 

4,120,744 

4,713,017 

4,834,518 

+  121,501 

OTHER  PURPOSES 
(List  separately) 

*Chronic  Renl  Disease 
Program  (see  below) 

New  Programs : 
Door  Safety  Project 

Programs  Deleted: 
None 

k 

240,914 

— 

15,000 

3. 

TOTALS 
(l+2a+2b-2c  =  3) 

4,361,658 

4,713,017 

4,849,518 

+  136,501 

4. 

DEPARTMENTAL  REVENUE 

(As  reported  on 
form  BB543) 

3,630,000 

3,800,000 

4,000,000 

200,000 

5. 

NET  STATE  COST 
(line  3  minus  4) 

731,658 

913,017 

849,518 

-   63,499 

GENERAL  NARRATIVE 


B 

with  c 
August 
reside 
year  B 
Outpat 
is  240 
216  pa 
tfithin 


erkshire  Hospital  is  operated  f 
hronic  diseases.   The  new  hospi 

15,  1974.  Practically  all  pat 
nts  of  the  northwestern  part  of 
erkshire  Hospital  admitted  1,00 
ient  Department  with  5,000  unit 

and  the  average  occupancy  rate 
tients.   In  order  to  operate  wi 

its  present  program  pattern  th 


or  the  purpose  of  treating  patients 
tal  was  completed  and  occupied  on 
ients  at  Berkshire  Hospital  are 

the  Commonwealth.   During  the  past 
0  patients  and  conducted  a  large 
s.   The  number  of  operating  beds 

does  not  exceed  90%  or  a  total  of 
th  effective  fiscal  efficiency 
is  hospital  should  .... 


(continue  on  reverse  side) 
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Form  B2  Summary,  Side  2 

Statement  of  Priorities;  The  activities  that  are  carried  out 
an  account  (and  mentioned  in  the  General  Narrative)  should  be 
listed  according  to  their  need  and  importance  (1,  2,  etc.). 

The  Comptroller's  Agency/Organization  (A/0)  Report  by  Sec- 
retariat (Report  No.  B-ll-02-02-12)  can  be  very  useful  in  identify- 
ing activities,  especially  if  agencies  have  made  updates  to  it  re- 
flecting any  change  made  to  their  organizational  structure.   These 
activities  should  correspond  exactly  with  those  listed  on  Forms  PI, 
P2  and  P3.   The  new  hospital  reporting  system  will  take  precedence 
for  those  agencies  required  to  use  this  system. 

Note:  Refer  to  P-form  instructions  for  further  information  on 
the  (A/0)  Report. 

Summary  of  Departmental  Revenue:   Refer  to  BB54  3  and  BB543A 
to  determine  all  major  sources  of  revenue. 

Note:  Revenues  contingent  on  new  legislation  must  be  indicated 
separately. 

Three  Year  Summary  of  Restricted  Revenues  and  Expenditures: 
Restricted  Revenues  are  those  funds  that  are  received  by  an 
account  which  can  be  expended  without  appropriation. 

Actual  information  should  be  furnished  for  the  last  completed 
fiscal  year.   Estimated  information  should  be  furnished  for  the 
current  fiscal  year  and  the  ensuing  fiscal  year. 
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<f 


(1979) 


FORM  B2-Side  2 


SUMMARY  OF  EXPENDITURES,  APPROPRIATIONS 
AND  REQUESTED  APPROPRIATIONS 


STATEMENT  OF  PRIORITIES: 

1.  Effective  utilization  of  the  Hospital  by  staffing  and 
funding  for  240  patients  with  appropriate  ambulatory 
service  and  full  operation  of  the  Renal  Dialysis 
program. 

2.  Expansion  of  Pulmonary  services  to  include  additional 
Cardio-pulmonary  rehabilitation  and  evaluation  service 

3.  Maintenance  and  development  of  surgical  rehabilitation 
services . 


4. 


Support  of  the  above. 


SUMMARY  OF  DEPARTMENTAL  REVENUES: 
(Also  indicate  expected  expenditures  from  restricted  revenues) 


Receipt 

Account 

62- 

-20 

62- 

-21 

62- 

-22 

62- 

-23 

62- 

-24 

62- 

-25 

62- 

-30 

63- 

-02 

64- 

-01 

67- 

-08 

67- 

-11 

69- 

-01 

Revenue  Source 


1977 


Direct-Payments  30,000 

Blue   Cross  749,250 

Third   Party  251,750 

Outpatient-Direct  19,000 

Outpatient-Blue   Cross  124,001 

Outpatient-Third   Party  29,999 

Meals  19,800 

Rents  20,200 

Sales  1,000 
tederal  Share  Medical  Assistance  780,000 

Medicare  1,515,000 

Miscellaneous  90,000 


1978 


1979 


30,000 
780,000 
270, 

20, 
125, 


000 

000 

000 

30,000 

25,000 

15,000 

1,000 

863,000 


551, 
90, 


000 
000 


30 

800 

280 

20 

125 

30 

25 

15 

1 

932 

652 

90 


000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 


3,630,000   3,800,000   4,000,000 


THREE  YEAR  SUMMARY  OF  RESTRICTED  REVENUES  AND  EXPENDITURES: 


1977 


1978 


1979 


Expendi-         Expendi-  Expendi- 

Revenue   tures   Revenue   tures   Revenue    tures 


Patients  Donated  Fund   10,000   7,835    9,000    7,650    9,000 


6,000 


CITATION  OF  STATUS (S)  GOVERNING  AGENCY:   Chapter  1118,  Acts  of  1971 
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Form  B2-SP  Series 


These  forms  are  to  allow  agencies  to  present  their  own 
expenditure  plans  in  accord  with  certain  limitations  necessi- 
tated by  budget  constraints. 

Form  B2-SP1 

Form  B2-SP1  will  be  completed  based  on  the  agency's 
request. 

Columns  1+2  should  agree  with  agency's  request  as  it 
appears  on  the  BB544's. 

Column  3  "Fixed  cost  Reservations"  should  include  oppo- 
site each  subsidiary  the  amount  to  be  expended  for  fixed  charges 
during  the  entire  year.   They  include  but  are  not  limited  to 
the  following: 


Subsidiary 
08 


12 

14 


16 


Description 

Fuel  oil;  coal,  water;  heat;  light  and 
power  purchased  (steam,  gas,  electricity, 
etc. ) . 

Maintenance  contracts  (office  machines  etc.) 

Telephone,  postage  (when  not  paid  from 
advances) ,  and  supplies  obtained  from 
Purchasing  Agents  Supply  Room. 

Equipment  Rentals  and  Space  Rentals. 


Column  4  "Repairs  and  Equipment  Allotments".   This  column 
should  include  all  repairs  and  equipment  for  the  year  which  must 
be  purchased  in  such  quantities  that  wo"'ild  prevent  them  from  being 
provided  throught  the  quantity  allotment  procedure. 

Column  5  "Bulk  Purchases".  This  column  includes  all  bulk 
purchases  which  must  be  made  in  such  amounts  and  at  such  periods 
of  time  that  they  could  not  be  provided  through  the  regular  quan- 
tity allotment.   (Example:   Sub.  13  "Library  Books"  when  necessary 
to  facilitate  purchases.). 

Column  6  "Balance  Remaining"  is  the  difference  between 
column  2  and  the  sum  of  columns  3,  4+5.   This  is  the  amount 
that  will  be  made  available  through  the  regular  quantity  allot- 
ments. 

Column  7  "Allotments  of  Balance  Remaining  by  Period".   This 
column  is  to  indicate  the  amounts  to  be  allotted  by  subsidiary  in 
each  allotment  period,  (seasonal  employment  should  be  placed  in 
the  period  in  which  it  occurs) .   In  sub.  01  +  02,  it  should  be  noted 
that  1979  contains  53  weeks.   This  results  in  the  first  allotment 
having  an  additional  week. 
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Form  B2-SP2 


• 


Form  B2-SP2  will  be  completed  based  on  a  five  percent 
rease  of  request.   (See  instruction  on  page  18) 
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Form  B2-SP3 


Form  B2-SP3  need  be  completed  only  if  Form  SB-1  contains 
new  programs.   This  form  is  to  present  a  plan  which  contains 
only  existing  programs  and  all  new  programs  should  be  eliminated 
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Form  B2  (a) 


This  form  should  show  all  state  operating  funds  as  well  as 
those  from  other  sources.   If  a  fund  allocation  situation  exists 
the  formula (s)  that  determine  the  allocation  should  be  mentioned 
at  the  bottom  of  the  form  and  on  the  back. 


1.  File  one  per  appropriation  account. 

2.  Other  non-state  monies  that  do  not  pass  through 
the  state  budget/appropriation  process  should 
be  mentioned  under  other  sources  (i.e.,  contri- 
butions from  municipalities,  United  Fund)  other 
than  No.  3  below. 

3.  Indicate  special  Agency  Funds,  Trust  Funds,  etc., 
under  other  funds  available. 

4.  Information  given  on  federal  grants  should  not 
include  federal  reimbursements  and  should  agree 
with  that  reported  on  BB54  3  and  Form  P3. 

5.  If  agency  is  funded  solely  by  federal  or  other 
non-state  appropriated  funds,  it  should  file  a 
B2(a)  even  though  it  won't  file  a  request  for 
appropriations . 
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(19_79_) 


FORM  132  (a) 


THE  COMMONWEALTH  OF  MASSZ-vCHUSETTS 
TOTAL  FUNDS  AVAILABLE  AND  REQUESTED  BY  SOURCE 


GENCY.  Berkshire  Hospital  ACCOUNT  TITLE  Maintenance 

Expenditures 


ACCOUNT  NO.  4538-0001 


SOURCE  OF  FUNDS 

STATE  FUNDS" 
General  Fund 

Highway  Fund 

Other  Funds  (specify) 


19  Jl 


4,361,658 


Subtotal,  State  Funds 


FEDERAL  GRANTS  (indicate  state 
expenditure  account  Nos . ) 

Evaluation  of  Renal  Disease  Prograrr 


Subtotal,  Federal  Grants 
OTHER  SOURCES 


Subtotal,  Other  Sources 


OTHER  FUNDS  AVAILABLE  FOR  THE 
PURPOSES  OF  THIS  ACCOUNT 
(specify) 

wading  and  Recreational  Project 

(Trust  Fund) 


Subtotal ,  Other  Funds 


TOTAL,  ALL  FUND  SOURCES 


4,361,658 


79,643 


79,64  3 


7,835 


7,835 


4,449,136 


Appropriated/ 
Anticipated 
19  78 

4,713,017 


4,713,017 


80,000 


80,000 


Requested/ 
Anticipated 
19  79 


4,834,518 


4,834,518 


80,000 


9,000 


9,000 


80,000 


9,000 


9,000 


4,802,017 


4,923,518 


Formula  for  allocation  of  expenditures  among  funds,  if  any 


(Please  follow  budget  instructions) 
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Form  B2  (b)  Status  of  Continuing  Accounts 

This  form  provides  a  history  of  continuing  accounts  for 
the  three  years  prior  to  the  current  year,  estimates  for  current 
year  and  requests  for  the  coming  year. 

The  appropriation  column  provides  total  available  for  each 
year  and  includes  encumbrances  forwarded  as  well  as  unencumbered 
balances . 

The  column  headed  expenditures  is  to  provide  a  history  by 
source  of  funds  expended.   (Expenditures  from  amounts  brought 
forward  as  encumbrances  or  from  unencumbered  balances  and  expendi- 
tures from  the  years'  appropriation.) 

The  column  headed  encumbrances  provides  for  each  year,  a 
history  of  the  dollar  amount  of  encumbrances  carried  forward 
each  year. 

The  column  headed  unencumbered  balances  provides  for  each 
year,  a  history  of  the  dollar  amount  of  unencumbered  balances 
carried  forward  each  year. 
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Form  B2(c)   Summary  of  Accounts  Payable  and  Reversions 


This  form  is  designed  to  show  a  three  year  history  of 
reversions . 

For  each  year  show  unallotted  and  unencumbered  balance, 
June  30.   Show  accounts  payable  history  with  balance,  payments 
and  remaining  balance.   Total  reversions  for  each  year  will  be 
the  sum  of  unallotted  and  unencumbered  balance  plus  balance  of 
accounts  payable  June  30. 
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The  purpose  of  this  form  is  to  indicate  the  history  of 
permanent  and  temporary  positions  (both  State  and  Federal) . 

Form  BP  shall  be  completed  using  Forms  BP1/BP4  as 
follows: 


A.  Number  authorized/number  filled  June  30  last 
fiscal  year. 

Insert  number  of  authorized  and/or  filled 
positions,  sub-totals  should  agree  with 
lines  1  and  3  of  BP1. 

B.  Number  authorized/number  to  be  filled  June 
30  current  fiscal  year. 

Insert  number  of  'authorized  and/or  filled 
positions,  sub-totals  shall  agree  with 
lines  3  and  7  of  BP1. 

C.  Number  requested/number  to  be  filled  next 
fiscal  year. 

Insert  number  requested  (line  3  plus  4i 
minus  6a  BP1) . 

Insert  number  to  be  filled  (line  7  BP1) . 
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PERSONAL  SERVICES 


(Instructions  for  completing  forms  for  01  and  02  subsidiaries) 

Note:     Special  Notice  to  Agencies  Receiving  Other  Than  Funds 
Separate  completed  Forms  BP1,  2,  3,  and  4  must  be  submitted 
for  each  fund  source.   These  are  not  considered  as  requests  for 
State  funds  and  should  be  adequately  identified  to  avoid  any  mis- 
understanding . 

Note;     This  form  is  not  identical  for  both  01  and  02  sub- 
sidiaries.  Each  agency,  when  applicable,  should  submit  separate 
forms  for  01  and  02  requests.   When  preparing  forms,  each  agency 
should  specify  which  subsidiary  is  being  considered  by  marking 
either  01  or  02  in  the  space  provided  prior  to  the  word  Salaries; 
i.e.,  01  Salaries. 


First  Column.  Analysis  of  Annual  Salary  Rates  -  Current  Fiscal  Year 


Line  1 


Line  2 


Line  4(a) 


Line  4 (b) . 


Indicate  annualized  cost  of  permanent/temporary 
positions  filled  at  start  of  fiscal  year.   Verify 
these  figures  with  various  personnel  documents 
such  as  Summary  of  Report  of  Employees  (PD90) 
line  1,  latest  payroll,  vacancy  reports,  etc., 
in  order  to  insure  accuracy.   For  temporary 
positions  on  02  list  only  full-time  employees. 

Indicate  annual  salary  rates,  times  numbers 
vacant  positions.  These  figures  must  agree 
with  Summary  of  Report  of  Employees  (PD90) . 

Estimate  the  annual  rate  of  all  step-rate  in- 
creases to  be  approved  for  fiscal  year  and 
show  total  amount. 

Estimate  the  annual  cost  of  all  salary  increases 
to  be  approved  for  the  fiscal  year  and  show 
total  amount. 


Line  4 (c) . 


Estimate  the  annual  cost  of  bonus  payments,  when 
applicable,  to  be  approved  for  the  fiscal  year 
and  show  total  amount. 


Line  4  (d)  . 

Line  4 (e) . 

Line  4(f)  . 

Line  4(h). 


On  this  line  indicate  total  amount  of  all  re- 
allocations and  salary  grade  changes  based  on 
annual  rate  of  increase  for  fiscal  year. 

Indicate  number  of  new  positions  and  actual  cost 
for  the  year. 

Indicate  number  of  vacant  positions  filled  during 
the  year  and  the  actual  cost  of  those  positions. 

Indicate  the  actual  cost  of  seasonal  positions, 
part-time  positions,  holiday  pay,  overtime,  and 
nursing  differential.   Include  seasonal  positions 
in  your  detail  list  of  positions  on  BP5. 
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Line  6  (a) .   Detail  the  number  and  the  actual  cost  of 
positions  attritted  during  the  year  according  to 
approved  attrition  plan,  or  temporary  positions 
requested  to  be  deleted  as  no  longer  needed,  or 
positions  to  be  discontinued  into  next  fiscal 
year . 

Line  6(b).   Indicate  number  and  annualized  cost  of 
those  positions  to  remain  vacant  during  entire 
fiscal  year. 

Line  6(c).   Any  anticipated  savings  from  vacancies, 
turnover,  etc.,  should  be  totaled  and  entered 
here.   Explain  any  extraordinary  circumstances 
in  the  space  provided. 


Second  Column.  Requests  (next  fiscal  year) 

All  instructions  *for  column  1  shall  apply  to  column  2, 
except  where  noted  as  follows: 


Line  1.      Shall  be  the  same  figure  as  line  7,  with  the 

exception  that  any  bonus  amount  should  be  subtracted 
(line  4(c),  column  1). 

Line  2.      Shall  indicate  the  same  number  and  amount  as 
line  6  (d) . 

Line  4  (b) .   Include  only  salary  increases  ratified  in  a 
collective  bargaining  agreement  approved  by  the 
legislature. 

Line  6(a).   Show  number  and  savings  resulting  from  per- 
sonnel attrition  requested  for  next  fiscal  year. 

Line  7.      Shall  indicate  the  number  of  positions  to  be 
funded. 
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Form  BP2  Salaries,  Permanent  Increase  and/or  Decrease  Positions — 
Detail 

List  all  proposed  increases  and  decreases  in  positions  on 
separate  forms. 

Specify,  with  an  asterisk,  which  decreases  are  included  in 
the  Administration  and  Finance  mandated  attrition/stabilization 
plan. 

Where  present  temporary  positions  are  requested  as  perma- 
nent positions,  insert  the  temporary  position  number  in  the  space 
provided  on  the  form  in  front  of  each  position,  in  departments 
that  have  had  position  numbers  assigned.   If  numbers  have  not 
been  assigned,  place  a  (T)  in  front  of  each  title.   The  full  cost, 
including  step  rates,  should  be  included  in  the  actual  cost  figure 
set  forth  on  the  BP2  form. 

If  under  a  particular  title  only  a  part  of  the  number  of 
positions  in  that  group  are  at  present  "temporary",  separate  the 
request  under  that  particular  title  to  show  the  number  and  the 
appropriation  necessary  therefor  which  are  presently  temporary, 
and  the  number  and  the  appropriation  necessary  for  the  new  re- 
quested positions. 

Form  BP2R  Salaries,  Permanent  Reallocations — Detail 

Information  on  this  form  is  to  be  transferred  to  its  proper 
place  on  Form  BP1  (Summary)  in  order  that  request  for  reallocations 
may  be  properly  identified  as  to  the  location  of  the  position.   In- 
sert the  position  number  in  the  space  provided  on  the  form  in  depart- 
ments that  have  had  position  numbers  assigned.   However,  salary  change 
requests  (upgradings)  do  not  require  reference  to  a  position  number. 

Form  BP3  Salaries,  Permanent  Increase  and/or  Decrease  Positions — 
Comments 

List  all  proposed  increases  and  decreases  in  positions  on 
separate  forms. 

Specify,  with  an  asterisk,  which  decreases  are  included  in 
the  Administration  and  Finance  mandated  attrition/stabilization  plan. 

Requests  for  each  new  position  must  be  justified  in  detail  on 
this  form  in  accordance  with  provisions  of  Chapter  30,  Section  45  (5) 
of  the  General  Laws.   In  stating  the  factual  reasons  which  you  feel 
make  the  new  job  necessary,  it  is  important  that  you  indicate  where 
the  new  position  requested  is  to  be  used  by  location  number .   The 
data  on  this  form  will  tie  to  BP2  and  the  corresponding  lines  on  BP1. 
VThere  new  classification  (position  title)  is  being  requested,  it  is 
necessary  to  submit  duties  and  specifications  on  Form  30.   Also 
indicate  the  relationship  of  new  position  with  others  in  agency  sub- 
mit organizational  chart. 
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Form  BP3R  Salaries,  Permanent  Reallocations — Comment 


The  requirements  for  full  explanation  outlined  for  BP3 
apply  as  well  for  this  form,  including  location  number  in  re- 
quests for  reallocations.   However,  salary  change  requests 
upgradings)  do  not  require  reference  to  a  location  number. 
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Form  BP4  Salaries,  Other 


All  requests  under  subsidiary  02  must  be  detailed  on 
this  form.   Where  present  temporary  positions  are  requested 
as  permanent  on  Form  BP2,  do  not  duplicate  the  request.   All 
positions  requested  in  02  must  be  identified  as  follows: 


1.  Continuation  of  present  temporary,  inclduing 
position  number,  location  number,  and  cost 
on  Form  BP5. 

2.  New  temporary  positions,  including  location 
number,  cost  and  also  list  of  temporary  posi- 
tions to  be  deleted  with  minus  cost  on  Form 
BP6.   Specify,,  with  an  asterisk,  which  decreases 
are  included  in  the  Administration  and  Finance 
mandated  attrition/stabilization  plan. 


Request  for  each  new  temporary  position  must  be  justified 
in  detail  on  the  same  form  used  for  permanent  positions. 

All  increases  for  overtime  pay,  emergency  employees,  and 
service  differential  must  be  explained  in  detail. 


-34- 


r 


r 


,•- 


te: 


• 


i 


• 


XI 

-p 

rH 

CD 

s' 

•H 
iH 
Xj 
3 


rH 

•p 

•H 
CM 
W 

o 

w 

CD 

5-1 
•H 
XI 

W 

H 
CU 
« 


2 

g 

CO 

> 

3 


rH 
O 
O 
O 
I 
CO 

cn 
in 


O 
2 


1       H 

2 

w 

H 

3 

» 

2 

o 

t4 

W 

rj 

en 
c 
o 

H 

< 

< 

m 

-4-> 

•  t-i 

fa 

§ 

en 
o 

W 
Q 

« 

fa 

1 

*4~» 

cd 

n 

.  O 

♦-*- 

a 

*—■  * 

1 

6 

CD 

*53 

en 

^* 

cd 

a 

'C 

XX 

cd 

S 

cd 

CO 

Q 

CM 
O 

«* 

JB* 

cu 

*3 

c 

id  i 
c  I 

<D  I 
P  I 
C  I 
•H 
RJ 

s 


w 
►J 


2 

O 

h 

c 

fa 

o 

cr; 
fa 

Ok 

< 


I 
I 


r. 
o 

n5 
C 

x 

W 


CD 

cn  c-1 

cd  rt 
D  !  OJ 
cri.* 

*u 

C  I  co 
o 
cn  i 


c 

3 

B 
K 


'CD 


.X) 

2 


"cd 

CO 


3 

CD 


5 

c  « u 


c 

C> 

s 

K 


°"3 


CD      U 

cn  |.— 

cc 

c 

< 


CD 

b 

12 


0) 

CD 

e 

S 

•H 

-H 

•P 

P 

M 

U 

0) 

CD 

> 

> 

O 

0 

1 

1 

r^ 

00 

r~ 

r- 

cr» 

cr» 

H 

rH 

o 

O 

o 

o 

o 

o 

o 

CO 

00 

^r 

in 

<7\ 

iH 

cn 

*tf 

VD 

rH 

r- 

o 
o 
in 


o  o 
o  o 
o  o 


i 


l     l 


o  o  o 
o  o  o 
o    o  Ln 


o 
o 
in 


iH    I     in  vo    i     i 


«* 


CM  00      CN 

rH  m    r» 


rH      O 
00      rH 


<T\ 


o 

O 

o 

o 

o 

o 

o 

00 

00 

V. 

«fc 

»* 

o 

in 

in 

o 

CTi 

cr> 

V£> 

vx> 

o  o 

o  o 

o  o 

<*  o 

rH  cn 


o 
o 
in 

00 


I     I     I 
I     I     I 


o  o 

o  o 

o  m 

O  CN 

rH  <D 


o 
o 
in 

CN 

l£> 

is 


m 

*x> 

H 

00 

/ 

m 
oo 


o  o  o 
o  o  o 
o  oo    I     oo 


o 
o 
in 


in  m 
r-  cn 


CN 


CA 

in 


m  o    i     in 


U5 


o 
o 

i   oo 


i 


I    m 
cn 


-    I 


o 

o 

o 

o 

00 

in 

te. 

K. 

m 

CN 

cn 

CN 

rH 

VX) 

I     O      I 


00 


CD 


cn 

■*-• 
cn 

CD 

§1 

CD 

K 


CD 


o 

t 

cd 
CO 
-t~> 

cd 

T> 

CD 


c 
o 


CD 


CO      CJ 

C    cn 
Oh    £ 


c 
cd 
o 

CO 

> 

cn 

c 
o 


cn 

o 

Oh 


—>  CN 


CD 
N 

O 
-C 
■*-» 

< 

cn 
c 
o 


cn 
O 

Oh 


cn 


m 

O 

U 

bo 

C 

CO 

cd 
<y 
t* 

o 

c 

cn 

CD 

bo 

c 

cd 

J= 

U 


CO 


cn 

CD 

cn    cn    c 

CD     cd      CD 

cn  cd    c 

a  !- 

cd  a 

u  c 

c  —  ^ 
c 


03 

CD 


> 

cd 


c 
o 


o 

c 

CTJ 
*->    •—    C"     CD    CN 

£       j  o  f£  w  £  ^  _ 

*(oO<ij(u^w^O 
cowKcqz^mOh 


cn 


cd-jD    a*u    cd*c-T    mx:  J 


-35- 


rj« 


CD 

C 


cd 
*-> 

o 


m 


CD 


CO 
2 

O 

U 

CO 
2 


H 

W 

o 

Q 

o 

o 

fa 

w 

CO 

< 

w 


•  • 

•  — < 

*-» 

TJ 

•*-> 

CO 

CD 

VI 

CD 

o 

O 

o 
U 

XI 

U  ^ 

P 

in 

TJ 

c 

O 

cn 

o 

LUJ 

o 

-»-> 

•^•^ 

CD 

t_ 

C 
CQ 

cd 

CD 

u 

o 

CD 

~—> 
•  •— * 

cn 
O 

fa 

T3 

o 

c 

cn 

- 

ClC 

c 

cd 
cn 

cn 
a 

CD 

L. 
CJ 

CD 

Request 
3  +  4i  - 

a 

I      CD 

CD 
X) 

G 

(D 

c 

u 

, 

•c    w 

cd 

CO 

CD 

id 

a 

CD 

r 

cd 

S    r^ 

£ 

CD 

<D 

cd 

.*— < 

O 

cj  •— 

cm 

> 

O 

H 

CD  ZZ. 

c 

c 

"— > 

u 

cd 

o 

o 

-C 

u 

>— - 

U 

cd 

X; 

u 

X! 

Oh 

cn 

1c 

• 

• 

H 

r 


in 

P. 

pa 

§ 

o 


O 

a 


© 


en 

OS 


H 
O 

o 

o| 

I 

oo 
ro 
in 

o 

2 

H 
Z 

O 
U 

u 


rd 
P 

•Hi 

DJ 
COi 
01 
Kj 

I 

co; 
J*' 

$ 

! 
il  z  ' 

SI 

■    en 


CO 

2 

C 


co 

C 


> 


z 


\^ 
Z 

z 

r 

Z 

C 
C' 


+J 

H|| 

(1):; 
B|j 

u'| 

•H 

^1 

•° 
p!l 

a.. 


z; 


>    is 

a 


co 
o 
U 


c 
o 


!!   1 


o 


«.    e 
o    o 


y  * 


1     = 


-i    ° 
3  Z 

a 


-      3 
i    Z 


oinoooorooininooininoooinininor-oo 
rorocoocor^roo^ror^^ocNroror^rocNoorocNor-- 

^oo(7i^roHirnoinoM^oHMv-noo(T\rri(Nin^ 


m^r-iNH^r-vDHHCNro^inHt^i^ft^r^irnDr^ 

rOHN^CNCM^rOMHlNHVO^^  rH  rH  Cn  rH 


<£> 


o 
o 

00 


en 


o 
in 

00 
rH 

I 


o 

CN 

i 


00   00 

ro  ro 
in  in 


o  o 

CPi  Cn 

O  O 

ro  ro 

I  I 

00  00 

ro  ro 

in  in 


o  o  o 

^  t-\  <o 

o  o  o 

CN  rH  CO 

I  I       I 

00  00  00 

ro  ro  ro 

in  in  m 

«*  ^r  ^ 


o  o  o 
en  o  o 
o  r~  r- 
rOHH 
I  I  I 
00   00   00 

ro  ro  ro 
in  m  m 
*d«  >(j*  ^j< 


o 

O 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

t-H 

VD 

in 

T 

CN 

en 

in 

r-\ 

rH 

o 

o 

CN 

rH 

rH 

O 

O 

VD 

o 

O 

o 

V£> 

o 

o 

KO 

en 

o 

O 

o 

rH 

ro 

rH 

CN 

CN 

ro 

rH 

rH 

rH 

rH 

rH 

CN 

rH 

ro 

00 

00 

00 

1 

00 

CO 

i 

CO 

i 

00 

00 

00 

1 

CO 

1 

CO 

1 

CO 

1 

CO 

00 

ro 

ro 

ro 

ro 

ro 

ro 

ro 

ro 

ro 

ro 

ro 

ro 

ro 

ro 

in 

in 

in 

in 

in 

in 

in 

in 

in 

m 

in 

in 

in 

m 

■«* 

^ 

■"31 

«* 

•^r 

■^r 

^ 

*=r 

^r 

«* 

"!* 

<a< 

■^ 

<* 

co 

CD 
CO 
U 
P 

4H 

o 

c 
fd  u 

•H    0 
4J  4J 

•H    U 

.P    CD 


CD    CD 
CO    CO 


U 
P 
2 


CD 
•H 


CO    CO 

■H  -H 

CO    CO 

>i  >i 

rH   rH 

rd  rd 

•H  -H 
T)  T>    CD 
0    0    CO 

£  B  u 
<a  cd 


o 

X 

•H    0 
<  !2 


Q  Q  53  W  S 


P  P 

C  C 

fd  fd 

P  -4-1 

CO  CO 

•H  -H 

CO  CO 

CO  CO 


■P  4-) 
P    C 

rd   rd 


CD 
4-> 
4-» 


<  <;  < 


4-> 
W 

•H 

Cn 
0 

rH 
0 

•H 
V4 
(D 
4J 
O 
C    fd 

•h  cn 
fd 

rH   IW 

fi  (D 
fd  -H 

U  U 


CO 
5h 
D 

CO 

■H 

CO 


U 

■H 
4-> 

CO 


u 

•H 
4-> 

CO 
CD 


o  o 

Q  Q 


H 
CD 
H 

CO 

rd 
cd 

5h 


C 
n3 
H 
U 
H 
C 


CD 
CO 
V4 

P 

rH    H 

rd   0 

U   4-> 


o 

>i-H 
rH    4-> 


r3 
•H 

o 

& 

o 


3 

4-1 

•H 

4-> 

CO 

c 


c 
o 

■H 
4-> 

4-> 

■H 

-P 

CO 

a 


u 


G 

0 
•H 
4-> 

■P 

•H 

P  0 

CO  ,Q 

C  rd    fd 

H  t-q  J 


CD 

>i  CD 

u  u 

rd    CD 

c 
3 


•H 

p 
o 

rd 
U 


u 
o 
u 

p 

CO 


T3 

CD  Cn 

CO  C 

C  -H 

0  CO 

U  U 

•H  3 

i-h  2 


fd 

•H 

U 

•H 

c 
x; 
o 

CD 

E-t 

CO 

•H 

CO 

>1 

rH     CO 

rd  co 

•H    0 
Q    U 

p 


5H 
CD 
Xi 

fd 

r4 

Cn  P 
0  co 
C  -H 
CD  a, 

P  >i 
CO  Eh 

T3  <&    U 
C    C    CD 

rd   rd   a. 


P 

CO 
•H 
rH 

rd 

•H 
U 

CD 

a, 
to 
to 

4->    (D 


U   U 

0)    CD 

rH    rH 

u  u 


5-1 
0 


CD    CD 

rt  co 


5-1 

0 
•H  -H 

C    C 

CD    CD 
CO  CO 


CD 

e 

o  c 

0  fd 

U  B 

CD  Xi 

u  o 

0  P 

P  rd 

CO  [2 


CD  -H 
CO  03 

r4     3 

3  < 
4-1 

p  o  fd 
c 

CD  M-l 

T3    CD  Q> 

P  -H  CO 

4J  jC  O 

CO   U  K 


CO 

P 

P 
2 


P 
•H 


w 
2 

O 

c- 

O 

a: 

E-< 

CO 

W 

o 

a 

& 
OS 

s 

►J 

O 

u. 

u 
ro 

< 


iHCNCNf^vr>f>ICNroinrOrHrorocoroinrH(NrH 


rH   CN   O 
CN 


cn 


"<3,r~-o*x>corMf-H,x>cn 
cnorHrHrHOrororo 
ooooooooo 
cncncncncncncncncn 
I     I     I     I     I     l     I     I     I 

C0vr»X>00rHr^r-H(TiCNr- 
oocnOrHrHOrHroro 
oooooooooo 
CT^o^,cncncnc^iO^CT^CT^c^> 


(N   UO  fO  VD  rH  ^r 

«=r  ^  m  in  *«o  vr> 

o  o  o  o  o  o 

en  en  en  en  en  en 

I     I     I     I     I  I 


co  ro 

vd  en 

o  o 

en  en 
I     I 


oroko^r^cNroinvot^-cninvo 

^^^inLnu3«)y3U)^>x)oo 
o  o 


o  o  o  o  o 
en  en  en  en  en 


o 
en 


o  o  o  o  o 
en  en  en  en  en  en  en 


3 
•O 
O 
it 

a. 


c 
E 

O 
en 

IS 

H 


-37- 


f 


(* 


M 


acfEaoe 


P 


S3 

S3 
H 

W 
CO 

W 

u 

S3 
H 

o 

S3 


W 
W 

w 

u 

w 
p 

p 

w 

CO 

o 
dt 
o 

p4 


SMC 


00 


n 
(1) 
u 

co 

u 

Eh 

0 
•H 
-P 

•P 
•H 
•P 
CO 
C 
H 


-P 
CO 

■H 
tr> 
O 

iH 

O 

I 

<D 
•P 
U 

(d 
pq 

(D 
•H 
43 
U 


CO 
•P 
•H 
T3 

o 

H-l 
Q) 
•H 
43 
U 


o 

co 

o 

o 

00 

r^ 

ro 

o 

r- 

r^ 

CN 

in 

in 

CTi 

CN 

cn 

r- 

r- 

UD 

•^ 

rH 

CN 

rH 

rH 

r- 

-p 
co 

•H 

(d 

•H 

u 

0) 

CO 

CD 
CO 


rd 
-P 

•H 

04 

CO 

o 


CN 
* 


in 


cr» 


o 

CN 


o 

CN 


-39- 


o 
o 
cn 


CN 

o 
o 


o 
o 


in 
o 
o 


o 
o 

cx> 


00 

2; 

o 

S3 


-3 

o 
a 

CO 

< 

0h 


•s 

u 
3 

O 


0) 


E 


Form  B  3  Service,  Non-Employees 

Under  each  specific  object  code  used  show  in  detail  the  type  of 
consultant,  service  or  expense,  the  unit  fee  for  each;  the  number  of 
units;  and  the  actual  cost  for  previous  year.  In  the  "appropriated" 
and  "Requested"  columns  show  the  estimated  total  cost  for  each  code. 
At  the  bottom  of  the  form  explain  in  detail  any  change  in  estimated 
requirements  compared  to  current  and  previous  years . 

All  agencies  (other  than  institutions)  using  consultants  in  more 
than  one  program  or  function  within  a  single  appropriation  shall  pre- 
pare a  separate  B3  form  for  each  program  or  function  and  a  summary 
sheet  for  the  subsidiary  totals.   Where  available,  the  category  of 
consultant  for  which  rates  have  been  set  by  the  Bureau  of  Personnel 
should  be  used.   If  rates  have  not  been  set  up  by  Bureau  of  Personnel, 
so  indicate. 

Institutions  (except  educational)  in  their  explanation  shall  include 
the  number  of  minor  and  major  operations,  clinics,  and  X-ray  treatments. 
Where  there  are  heavy  outpatient  caseloads,  include  an  analysis  of  regular 
and  special  clinics  including  the  number  of  outpatients  attending  these 
clinics.   If  more  space  is  needed,  use  additional  copies  of  this  form-- 
do  not  type  on  back. 

Prepare  separate  forms  for  (a)  in-patient  costs  (b)  out-patient 
costs  (c)  summary  of  (a)  and  (b) . 
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OTHER  EXPENSES 


Form  B4  Food  for  Persons 


(1)  Population:   "Population"  figures  are  to  be  the 
average  as  defined  in  the  Comptroller's  Accounting  Manual, 
Sec.  XXVII,  page  1.   The  word  "student"  applies  to  educa- 
tional institutions  only.   This  line  is  to  be  used  to  account 
for  patients,  inmates  or  students. 

(2)  Employees:    The  average  number  of  employees  to  whom 
meals  are  or  will  be  furnished  during  the  three  (3)  years  listed 

(3)  All  Others:   The  average  number  of  "all  others"  such 
as  outpatients,  volunteers  and  patients,  inmates  or  students 
not  under  the  furisdiction  of  the  agency  making  the  request. 
These  should  be  defined  and  described. 


(4) 


Issues 


of  June  30. 


Shall  be  taken  from  the  financial  report  as 


Current  Issues  = 


Current  estimated  total  served 

x  previous  issues 

Previous  total  served 


Request  Issues  =  Request  total  served  x  previous  issues 

Previous  total  served 


Total  Served: 


"Average  number"  shall  mean  a  daily  average 
derived  by  dividing  the  total  number  of  meals  served  during  the 
fiscal  year,  by  three  times  the  number  of  days  in  the  fiscal 
year. 


year,  by  three  times  the  number  of  days  in  the 
(Does  not  apply  to  educational  institutions.) 


Average  Number  = 


Total  number  of  meals 


3  x  the  #  days  in  fiscal  year. 


NOTE:   Where  stock  records  are  not  kept,  use  expenditures 
instead  of  issues. 

(5)   Farm  Products:   The  farm  products  actual  should  agree 
with  the  June  financial  report  (transferred  to  supplies) ,  and 
the  estimate  actual  columns  should  reflect  the  production  planned 
for  (transferred  to  supplies),  as  detailed  on  Form  B9a.   These 
amounts  should  agree  with  those  on  Form  B9a. 

Per  capita  daily  figures  (P. CD.)  required  in  (5),  (6),  and 
(9)  for  comparative  purposes  shall  be  computed  by  dividing  each 
amount  by  (365  or  366  x  total  served) . 

Amounts  stated  on  line  9  and  line  10  must  agree  with  corres- 
ponding items  on  summary  subsidiary  Form  BB544.   The  appropriation 
requested  on  line  10  does  not  necessarily  have  to  equal  the  annual 
requirement  calculated  for  line  9,  but  any  difference  in  these 
amounts  should  be  clearly   explained. 
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Form  B5  Clothing 

(1)  "Population" :   Figures  are  to  be  the  averages  as 
defined  in  the  Comptroller's  Accounting  Manual,  Sec.  XXVII, 
page  1.   This  figure  must  be  furnished  also  by  non-institu- 
tional agencies  furnishing  clothing  (i.e. ,  Division  of 
Children  Guardianship) . 

(2)  "Employees  Served":   Means  the  average  number  of 
employees  to  whom  clothing  is  or  will  be  furnished  during 
the  3  years  listed. 

(3)  All  Others:   The  average  number  of  "all  others" 
such  as  outpatients,  volunteers  and  patients,  inmates  or 
students  not  under  the  jurisdiction  of  the  agency  making  the 
request.   These  should  be  defined  and  described. 

"Issues  Per  Capita"  (I.P.C.)  required  in  (5),  (6),  and 
(9)  for  comparative  purposes  shall  be  computed  by  dividing 
cost  figures  by  the  average  total  served  (line  4). 

Actual  issues  shall  be  taken  from  the  financial  report 
as  of  June  30. 

Current  Issues  =  Current  average  total  served  x  previous  issues 

Previous  average  total  served 

Request  Issues  =  Requested  average  total  served  x  previous  issues 

Previous  average  total  served 

Note:   Where  stock  records  are  not  kept,  use  expenditures 
instead  of  issues.   Any  difference  between  the  appropriation 
requested  and  the  annual  requirement  figures  on  (9)  must  be 
adequately  explained.   The  clothing  policy  and  practices  of  the 
agency  must  be  stated  under  "Explanation  by  Agency". 
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Form  B  6  Housekeeping  Supplies  and  Expenses 


• 


(1)   "Population" :   Figures  are  to  be  the  averages  as  defined 
in  the  Comptroller's  Accounting  Manual,  Sec.  XXVII,  page  1. 


(2)  "Employees" :    Means  the  average  number  of  employees 
requiring  housekeeping  supplies  and  related  expenses  during  the  3 
years  listed. 

(3)  All  Others:     The  average  number  of  "all  other"  such  as 
outpatients,  volunteers  and  patients,  inmates  or  students  not  under  the 
jurisdiction  of  the  agency  making  the  request.   These  shall  be  defined 
and  described. 

"Issues  Per  Capita"  —  see  instructions  given  for  these  terms 
under  Form  B  5. 

DEFINITION  OF  TERMS 

The  number  of  buildings  maintained  shall  be  the  total  buildings  occupied 
and/or  in  use  and  located  within  the  geographic  boundaries  of  the  request- 
ing agency. 

The  gross  square  feet  of  buildings  maintained  shall  be  the  total  square 
footage  of  those  buildings  that  are  occupied  and/or  in  use  and  located 
within  the  geographic  boundaries  of  the  requesting  agency. 

The  unit  cost  (cost  per  square  foot)  shall  be  the  actual  or  estimated 
pst  of  this  subsidiary  divided  by  the  gross  square  feet  of  buildings 
ntained. 


nq   _   Actual  or  Estimated  Cost 

u     u       Gross  Square  Feet  of  Buildings  Maintained 


The  explanation  shall  include: 

1.  A  list  of  buildings  maintained  and  used  by  the 
requesting  agency  including  square  feet  and  cost 

(unit  cost  x  square  feet) . 

2.  A  list  of  buildings  maintained  by  requesting 
agency  but  used  by  another  agency,  including 
square  feet  and  cost  (unit  cost  x  square  feet) . 

NOTE:   The  total  of  items  1  and  2  should  equal 
the  total  number  of  buildings  maintained  and 
gross  square  feet. 

3.  A  list  of  buildings  that  are  not  used  by  any 
agency,  including  square  feet. 


^^q 


4.    If  new  buildings  are  expected  to  be  in  operation, 
give  date  of  beginning  operation  and  basis  for 
estimate  of  additional  needs. 


Any  difference  between  the  appropriation  requested  and  the  annual 
quirements  figures  on  (12)  must  be  adequately  explained.   Under 

"Explanation  by  Agency"  state  the  policy  and  practice  of  the  agency 
regarding  laundering  done  for  employees. 
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Form  B7  Laboratory  and  Medical  Supplies,  etc. 

(1)  "Population" :   Figures  are  to  be  the  averages  as  de- 
fined in  the  Comptroller's  Accounting  Manual,  Sec.  XXVII,  page  1. 

(2)  "Employees" ;    Means  the  average  number  of  employees 
equiring  hospital  expenses  and  general  care  during  the  3  years 

listed. 

(3)  All  Others:    The  average  number  of  "all  other"  such 
as  outpatients,  volunteers  and  patients,  inmates  or  students  not 
under  the  jurisdiction  of  the  agency  making  the  request.   These 
should  be  defined  and  described. 

"Outpatient  Visits"  shall  be  the  number  of  individual  visits 
made  to  hospital  clinics  by  persons  for  treatment,  but  who  are  not 
patients  of  the  hospital.   Indicate  in  your  explanation  whether 
these  outpatients  are  being  seen  before  or  after  hospitalization, 
whether  medications  or  other  forms  of  therapy  are  included. 

"Issues  Per  Capita"  —  see  instructions  given  for  these  terms 
under  Form  B5. 

(5)  thru  (14)  self  explanatory 

(15)  "Other"  line  shall  be  object  code  381,  383,  389  and  390. 


• 


For  medical  care  agencies,  including  institutions,  07  costs 
related  to  outpatient  services  shall  be  extracted  and  shown  on  a 
separate  sheet.   In  addition,  the  amount  of  funds  required  for  07 
services  to  inpatients  shall  also  be  detailed  on  a  separate  sheet. 

he  sum  of  these  two  figures  shall  total  to  the  requirements  of 
all  07  actual  and  estimated  costs.   Information  relative  to  unit 
patient/cost  will  be  enumerated. 


Agencies  such  as  Mental  and  Public  Health  who  operate  several 
types  of  clinics  within  the  same  appropriation  shall  submit  a  sepa- 
rate Form  B7  for  each  type  of  clinic  as  well  as  a  separate  Form  B7 
summarizing  the  individual  forms.   Where  a  particular  type  of  clinic 
is  operated  at  several  locations  (i^.e.  ,  alcoholic  clinics--Spring- 
f ield,  Westf ield,  etc. )  show  for  each  location  the  actual  and 
estimated  expenditures  and  case  loads  for  the  three  years.   Requests 
for  new  clinic  locations  shall  include  estimated  case  loads.   Increases 
in  any  object  code,  estimated  population  case  loads,  outpatient 
increases,  rate  increases  or  treatment  program  changes  must  be  explain- 
ed and  justified. 
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Form  B8  Heat  and  Other  Plant  Operation 

For  previous  year  fuel  prices,  use  the  average  price 
paid  during  the  year,  and  use  the  current  contract  fuel  prices 
for  estimating  current  and  future  requirements .   The  average 
price  shall  be  the  total  amount  expended  divided  by  the  quantity 
purchased  by  said  expenditure. 

For  fuels  other  than  oil,  use  the  two  columns  marked 
"other".   Specify  by  name  and  indicate  the  unit  of  measurement 
used  for  quantity.   Example: 


FUEL  QUANTITY 

Fuel  Oil,  Heavy  Barrels 

Electricy  KWH 

Gas  Cu.  Ft. 

Coal  Ton 

Steam  Pounds 


One  of  these  columns  shall  be  used  for  electricity  only 
if  electricity  is  used  for  heating  and/or  air  conditioning. 

If  more  than  three  fuels  are  used  indicate  on  a  second 
sheet. 

The  word  "consumption"  means  fuel  actually  burned. 

For  square  feet,  use  the  total  square  feet  of  those  build- 
ings ^sing  each  fuel  as  a  heat  or  air  condition  source.   Items 
in  this  column  must  correspond  exactly  to  those  shown  above. 
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INFORMATION  TO  BE  INCLUDED  UNDER  EXPLANATION 


DEFINITION  OF  TERMS 

The  number  of  buildings  maintained  shall  be  the  total  buildings 
occupied  and/or  in  use  and  located  within  the  geographic  bound- 
aries of  the  requesting  agency. 

The  gross  square  feet  of  buildings  maintained  shall  be  the  total 

square  footage  of  those  buildings  that  are  occupied  and/or  in  use 

and  located  within  the  geographic  boundaries  of  the  requesting 
agency. 

The  unit  cost  (cost  per  square  foot)  shall  be  the  actual  or 
estimated  cost  of  this  subsidiary  divided  by  the  gross  square 
feet  of  buildings  maintained. 

UNIT  COST  =  Actual  or  Estimated  Cost 

Gross  Square  Feet  of  Buildings  Maintained 

The  explanation  shall  include: 

1.  A  list  of  buildings  maintained  and  used  by  the 
requesting  agency  including  square  feet  and  cost 

(unit  cost  x  square  feet) . 

2.  A  list  of  buildings  maintained  by  requesting 
agency  but  used  by  another  agency ,  including 
square  feet  and  cost  (unit  cost  x  square  feet) . 

NOTE:   The  total  of  items  1  and  2  should  equal 
the  total  number  of  buildings  maintained  and 
gross  square  feet. 

3.  A  list  of  buildings  that  are  not  used  by  any 
agency,  including  square  feet. 

4.  If  new  buildings  are  expected  to  be  in  operation, 
give  date  of  beginning  operation  and  basis  for 
estimate  of  additional  needs.   If  consumption 
requirements  will  be  charged  due  to  major  power 
plant  changes  (fuel  conversion,  new  boilers,  etc.) 
explain  in  detail  the  changes  and  the  resulting 
economies  or  additional  costs. 

5.  Increased  consumption  of  water  must  be  explained 
and  justified.   Any  increase  requested  in  other 
object  codes  must  be  explained  fully  under  "expla- 
nation" .   If  additional  space  is  needed  for  expla- 
nation use  additional  copies  of  this  form. 

6.  The  explanation  shall  include  detailed  information 
on  conservation  measures  employed  to  reduce  expendi- 
tures in  this  subsidiary. 

7.  The  explanation  shall  include  all  information  con- 
cerning seasonal,  fuel  use,  i.e.,  use  one  fuel  in 
winter  and  another  fuel  -in  summer. 

8.  Indicate  whether  any  power  is  generated  by  the 
requesting  agency.   Specify  amount  produced  and  cost. 

-50a- 


/ 


1 


CO 

I 

1 

i 

p; 

*->  1 

1 
1 

^  w 

o      o 

1 
1 

c 

1 
1 

1            >    r. 

i        o 

O         O 

/— 

ii 

3 

QJ 

CN 

CN         CN 

i 

c 

1— 

c 

3 

o 
1  c 

1  c 

< 

1 

! 

2    rf 

CJ            vj< 

•3*                 ^J* 

^^^ 

c 

) 

J 

i 

CO 

-(        f° 

CO          CO 

■ft 

c 

1 

| 

[ 

^    • 

^*. 

CN          CN 

■cr 

V 

a 

1 

I 

1 

CJ 

■ 

i 

1J    fi_ 

CN 

ir 

) 

1      > 

. 

£-       . 

» 

*»        «. 

VJ 

l<~ 

>-Ht 

•p    cr       cn 

CN          CN 

•a 

QJ 

!« 

fa 

u  w 

«3< 

^r      -^ 

d 

0) 

a 

CO 

CO          CO 

C 

. 

2 

!  w 

>•> 

+J 

1 
fi 

rt 

H 

-4.  i 

•H 

o  c 

2 

GJ 

c 

3 

c 

O 

•H 

U 

U   0 

■H 

Li  4J 

"cO 

O 

u 

6 

O" 

o 

•H  -H 

CO 
CO 

u 

OJ          rH 

OJ                  OJ 

c 
x> 

^                         rH       O     O 

o 

o 

o 

<; 

C               cr>    o  o 

o 

o 

o 

g 

OJ       w 

rc     w 

i>           t> 

3                  co     O    O 

o 

o 

o 

CU     ^D 

^    -r  o     ^  o 

•  — • 

O            1       «•      *     •>     1 

V 

•fc 

*. 

GJ 

o    _ 

.        >>J3          >,  JD 

p 

c              co    co  cr> 
~              o    o  o 

<                   rH     rH    iH 

CTi 

vo 

in 

-*-j 

QJ 

•^     -t:  cti     «2   oj 

cq 

.     ° 

rH 

rH 
rH 

i— < 

■4-'       i-. 
C       r" 

o 

tt* 

Qj                                                     "^              U")          CO 

<X> 

vO 

^O 

Total  P 
Type  of 

^     >3  o       co    cj 

L. 

♦5 

c 
o 

EC 
Eh 
1-3 

1 

>; 

S3 

i  a 
o 

cj                m    M   m 
•  —              1      O     O    O      1 

r 

*-*                           ■         •   .     • 

fa                o    o   o 

CO 
O 

• 

o 

CO 

o 

• 

o 

CO 
O 

• 

o 

400  Fi 

Other 
(Sam 

Other  I 
(Sam 

CJ 

£ 
2 

CO 

2 

O 

»— i 

r* 

*i5" 

CO 

5k               o    o   o 

fr         o  o  o 

o 
o 

U3 

U3 

U 

t_t 

a 

aJ 

<! 

— - 

.ti             o    o  o 

o 

kO 

^D 

X5 

o   o 

o   o  o  o         o 

o 

L. 

~ 

c?          i    o    o  o    . 

o 

QJ 

o   o 

o  o  o   o        o 

o 

^3 

a 

O 

oj 

JZ 

rt            '     o    o    O 

o 

U3 

kO 

CO 

CO 

rH      O 

in  o  o  o        cn 

00 

PC 

u 

P                   O     O    O 

O*                ro    co    ro 

o 

iH 

rH 

CO 

QJ 

p    CD 

rH      rH 

rH     UO     CN     CO 

CO 

H 

^ 

c 

OH 

E 

H 

CO 

CO 

O 
U 

cr  r~l 

QJ 

CN 
CN 

rH 
rH 

"el" 

CO 

CO 

2 

i — . 

D 

a, 

xn 
DP 

ti         o   o    o  o   o 
o  o>    o  o  o 

o 
o 

O 
O 

o 
o 

13 
QJ 

fa 

XJ 

0! 
■*-> 

•  *-' 

A 

QJ 

-C 

o 

H 
2 

o         ct>   r-    o  o  cn 
C          cr>   cm    co   0°    ro 

CO 
rH 

OO 

rH 

rH 

£ 

O     O 
O     O 

O    O    O    o 
o  o  o  o 

o 
o 

O 
Q 

B 

rt 

<J                    ff»     (Ti    Ol    H 

O 
CM 

rH 

CN 
CN 

CO 

w 

|s 

O     O 

CO      rH 

o  o  o   o 

*».               V               *.               ^. 

r-i    KO    H    n 

o 
o 

x> 

H 

a- 

oj         en  ^r    o  o   o 

O 

O 

O 

u 

CTi 

o 

rH 

£ 

t* 

c 

< 
PL 

^—* 

CJ             rH    iH     fN    CN    CN 

CN 

CN 

CN 

TD 

a, 

rH 

rH 

CO 

C 

rt 

• 

• 

• 

c 

a. 

o 

n 

4-3 

c 

•- 

4-4           ro    ro    co    no    co 

fa                 rH      rH       I— 1     rH      rH 

CO 
rH 

CO 
rH 

CO 

rH 

n3 

<C 

J 

S 

S 

rt 
PL 

W 
Q 

o 

0J 

aS 

"O 

fa 

5k           O    CN     O    O    O 

O 

O 

O 

3 

QJ 
X5 

O     CO 
CTi      CO 

rH     rH     i-l     r-               «5T 
CO     CTi    O    ro             CO 

CO 

in 

O 

o 

o 

fc4 

oo 
o 

3 

.tJ         in  r-    o  o   o 

m 

O 

m 

< 

Qj    CD 

r-    cti 

o    n    KT    N           rH 

CTi 

O      1 

Q 

fa 

■ti         r-~   co    o  o  o 

S            ^    v   -   - 

»              ^j.    in  in  rH 

CN 

a,  ^h 

1 

CN 

K             «»             ^.             ^ 

rH     CO     rH     CN 

CN 

in 

CO 

<* 

* 

o 
o 

m 

H 

r-J 

rH 

W 

o> 

.  cH 

O 
rH 

C1 

CO 

fa 

IS 

-l 

a 

r-  ' 

o 

CD 

t— i 

nl 

Pi          S| 

01   —  —  — -  CO 

l-H     ■*■»     -*-»     *»     **J 

Li 

hP 

CD 

a 

rt! 

1 

c 

a 

. . 

Eh 

OJ 

O 

XI 

H 

o    m    !/i  H 

E 

OJ 
Li 

cr 

tn 

c 

aj 

to 
o 

^  <  w  fa     . 

iP|S|S|S 

r;              h    O)     O)    O)     (H 
C                             r-*     r-i     r-t 

OJ             .5    ^       ^       _'      XJ 

._,          h£)  ^   >"*  >*    <u 

r— 1 
1 

Pi 

CD 

£ 

■4— > 
►— < 

QJ 

c 

73           Si     " 

CO                      P-i      •• 

o                     >> 

o 

cd 

L, 
OJ 

CJ 

3 
XJ 

o 

Li 

a 

w 

uo\ 

OJ 

GJ   _i 

a           o^  «« 

&J0 

05 

H 

+ 

cr 

OJ 

XJ 

ge  Dis 
tricity 
r 

r  Heat 
r  Speci 

Li 

QJ 

C 
0 

C73 

OJ 
Li 

OJ 

CO 

fr 

_,               CD     fc,     [l,    [L|    ^J 

K 

QJ 

o 

CO 

•J 

-Q 

W 

cn 

CD                         <l> 
^    c    c    c:    cu 

T3 

cod 

cd 

5  5 

t- 

< 

>, 

w 

ory  - 
mptio 
mptio 
mptio 
ory  Ni 

cu 

XJ 
OJ 
03 

2 

C 

» ' 

£ 

CO 

0)     QJ     CO 

3    3    rt 
fa  fa  o 

^_i    ca    cj    ^    a    0) 

g    £    a   £  -c  -c 
cj    a;  -— ■  -^    *->   ^ 
OwW^OO 

0J 

a 

ry 

*—* 

o 

£ 
£ 

2 

•— ' 

w 

^^^^ 

*i    3    3    p  ■*-; 

CO. 

-»-> 

Li 

0 

O 
»— i 

CO 

5*     W     W     W     £ 

£     G     C     C      « 

^    o    o    o    £ 

O 

QJ 

*c3 

O       ! 

CJ      0) 
QJ    ID 

O     •—<    CN 

CO     t-H    CN     CO    CTj             CO 

r-i 

o 

CO 

^ 

►— 1 

> 

1—1 

£  u  o  o  5  . 

H 

2 

H    J 

ou 

O    O     O 

■^   rr   ^r 

O     r— 1     t— 1     I— 1     •— <               o 
t}<    ^fi    Tf    ^J<    rj<             rf 

r-i 

00 

!c 

Q 

t— <  cnj  co  rr  m 

to 

« 

r- 

cc 

^-<  cn    ro 

r?  m  tp 

r-  ^o  .. 

L 

H 

-51- 


1 


' 


Form  B  9  FARM  AND  GROUNDS 

421.  Feed  for  Livestock 

Under  this  item  list  the  cost  of  feeding  any  animals 
maintained  or  raised  by  the  agency  under  "Explanation  by 
Agency" . 

4  21  and  4  29   Fertilizer,  Trees,  Seeds,  etc . ,  and 

Other  Supplies  and  Expenses 

Under  these  items  list  all  major  items  of  expenditures. 
Items  like  sand  and  salt,  which  are  a  major  item  for  some 
departments,  shall  show  quantities,  unit  prices  and  amounts, 
with  an  adequate  explanation  for  any  substantial  increase  or 
decrease. 

Under  "Explanation  by  Agency"  include  farm  production 
plans  and  other  pertinent  information.   Include  the  amount  of 
farm  products  transferred  to  supplies"  for  each  of  the  three 
years,  which  amounts  should  agree  with  those  used  in  B  4  (line  7) 
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Form  B9a 


Item  1.   List  the  total  acreage  maintained  by  an  agency. 

(a)  Differentiate  between  intensive  use  (lawns, 
gardens,  picnic  areas,  other  heavily  used  areas 
etc. ,  and 

(b)  non-intensive  use  (forest  land,  lakes,  swamps, 
etc.  ) 

Item  2.   Self-explanatory. 

Item  3.   List  all  personnel  engaged  in  farm  and  grounds- 
keeping  work.   If  an  employee's  duties  comprise  groundskeeping  as 
well  as  other  duties,  determine  the  pro-rata  share  of  time  spent 
on  groundskeeping  and  farm  and  indicate  that  share  under  full 
time. 

Item  4.   List  vehicles  engaged  in  groundskeeping  and  farm 
work.   If  a  vehicle  is  used  partially  on  non-groundskeeping  duties, 
determine  the  pro-rata  share  of  vehicle's  use  on  groundskeeping/ 
farm.   List  all  groundskeeping/farm  vehicles  in  space  provided. 

Item  5.   List  total  number  of  animals  maintained  by  the 
agency.   Detail  the  types  and  numbers  of  animals  in  space  provided; 
i.e.,  15  cows,  12,000  pheasants,  etc. 


EXPENDITURES 

Item  1.   List  cost  of  personnel  listed  in  Item  3  (supra) . 

Item  2.   This  item  should  be  the  same  as  objecte  code  505 
on  Form  B  10. 

Item  3.   This  item  should  include  object  code  604  on  Form 
B  12  and  any  other  12  subsidiary  expenditures  for  groundskeeping/ 
farm. 

Item  4.   List  all  costs  of  groundskeeping/farm  equipment 
purchases  and  new  requests. 

Item  5.   Self-explanatory. 

Item  6.   Indicate  value  of  farm  product.  (Refer  to  Form  B  4, 
Item  6. ) 
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Form  B  10  Travel  and  Automotive  Expenses 

Under  "Explanation"  give  opposite  each  object  code  a 
detailed  justification  of  your  figures.   Include  information 
where  pertinent  as  to  number  of  employees  traveling;  number 
of  vehicles  in  department;  total  mileage  figures;  travel 
expense  attributable  to  additional  personnel  requested;  show 
how  much  travel  is  directly  chargeable  to  department  heads 
(commissioners,  directors,  etc.).   Also  list  each  employee 
(and  position)  who  travels  more  than  15,000  miles  a  year 
using  private  automobiles. 

All  proposed  out-of-state  travel  must  be  specifically 
detailed  as  to  location,  cost,  and  number  of  personnel 
traveling  on  each  trip. 
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Form  10a  Travel  and  Automotive  Program 

This  form  is  designed  to  provide  a  reference  for  all  travel 
and  vehicles  exclusive  of  farm  requirements.   Item  numbers  7  and 
8  should  repeat  information  on  the  12  and  16  subsidiarys. 

Items  3  and  5  shall  be  explained  with  reasons  given  for  not 
using  vehicles  provided  by  Motor  Vehicle  Management  Bureau-   No. 
of  persons  be  the  approximate  the  total  number  to  travel  by  each 
mode  of  transportation.   A  distinction  shall  be  made  between 
number  of  persons  traveling  in  state  and  out  of  state. 

Explanation  will  provide  information  on  programs  designed 
to  reduce  travel  expenses,  particularly  out-of-state  expenses, 
and  indicate  travel  priorities.   Continue  on  follow  up  sheets 
if  necessary. 
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Form  Bll  Advertising  and  Printing 


Explain  large  specific  expense  items,  giving  basis  for 
estimate  and  justification  for  need.   Indicate  whether  certain 
regulations,  rules,  laws,  etc.,  must  be  printed  periodically 
in  accordance  with  law.   Any  new  Expenditure  contemplated  or 
requested  must  be  explained  in  detail. 
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Form  B12  Maintenance,  Repairs,  Replacements,  /^Iterations 

Force  Accounts  Projects.  Total  of  all  projects  to  be  completed 
using  the  agency's  maintenance  staff.  These  projects  are  to  be 
described  on  Form  B12c. 

Use  only  the  number  of  personnel  actually  engaged  in  repair  and 
maintenance  work. 

3,   Automotive  Repairs.   Under  this  object  code  indicate  the  number 
of  vehicles  maintained  via  the  maintenance  budget,  differentiate 
between  farm  and  non  farm  vehicles.   This  object  code  is  for  ve- 
hicles involved  and  reasons  the  vehicles  are  not  leased  from 
MVMB. 

l{   Repair  Materials.   Includes  repair  materials  other  than  automo- 
tive and  force  projects. 

Differentiate  between  materials  purchased  for  force  accounts 
and  ordinary  maintenance  purchases. 
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Form  12c  Maintenance  Repairs,-  Contract  and  Force  Accounts 


List,  in  priority  order,  all  contract  projects,  except 
vehicle  maintenance,  estimated  to  cost  under  $10,000  and 
all  force  account  projects  (repairs  performed  by  maintenance 
staff)  estimated  to  cost  more  than  $500,  except  vehicle  main- 
tenance.  Specify  which  are  contract  projects  and  which  are 
force  account  projects. 


Describe  each  project  in  sufficient  detail  so  as  to 
identify  it.   Each  project  must  have  an  adequate  explanation 
to  justify  its  need. 
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Form  BG  (when  used  for  13  subsidiary)  Special  Supplies  and  Expenses 


All  major  items  of  expense  shall  be  detailed.   Each  object 
code  used  must  be  justified  especially  where  an  increase  in  appro- 
priation is  requested.   For  code  655  show  amount  estimated  per 
student  for  books  and  periodicals. 
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Form  B14   Office  and  Administrative  Expenses 

Any  increase  of  expenditure  or  request  over  previous  year's 
must  be  clearly  justified  and  explained. 

Specific  instructions  relating  to  object  codes: 

685   Indicate  method  of  handling  postage  needs, 
i.e.,  postage  meter 

687  Any  one  time  expenditure,  such  as  telephone 
installation,  shall  be  listed  separately  in 
the  year  in  which  it  was  incurred. 

OTHER  -  Identify  all  expenditures  and/or  requests  cate- 
gorized under  the  following  object  codes:   681, 
682,  683,  684  and  699.   (Please  list  object  code 
and  item  in  space  provided  on  form.) 


-64- 


(( 


$ 


4 


o 
o 
o 

CO 

ro 
in 

d 

2 

2 

O 
U 


w 

W 

«* 

« 

U) 

s 

0/ 

£5 

*— >- 

TO 

4-> 

t-4 

c 
o 

rH 

n 

CD 

w 

X 

m 

w 

aJ 

« 

C) 

m 

0/ 

•H 

rH 

»- 

rU 

St~» 

rt 

P 

« 

to 

P< 

t*»C* 

H 



2 

N 

c 

H 

r«* 

w 

ei 

B 

<; 

H 

-^ 

/■v- 

♦i*' 

r-» 

a 

a 

< 

S 
& 

CD 

Ph 

0 

n 

t— . 

© 

o 

"J4 

t* 

t— « 

jct 

*S 

fd 
P 

•H 

to 
o 


CD 

U 

•H 

.e 
to 

u 
a; 

CQ 


2 

c 

«— <         i 


II 

M 


0) 
CD 

U> 

P 

aS 

a> 

S-. 

P 

cu 

XI 

p 

Li 

o 


si 

P 
0 
S-l 

si 
p 


(1) 

u  • 

•H  g 

O  CD 


o 

c 

X 

W 


i 


m 


TO  > 


<u 

CD 


en 
co 


-a 
cu 


IE 


c 


■a       ;>      ||u 

1  c 
led 


i! 


i  — . 


<3 


T3 
0) 

a, 
o 

s_ 

a 
a. 

< 


3 


CTj 


CD  -H 

cq  rd 
rd  e 
£1 

U    rH 

u  fd 

3     H 

CUP 

c 

CQ    0) 

a.  u 

e 

<d  a) 
p  £ 

CO  p 


> 
c 

■H 

73 
r-i 


P 
CQ 
>i 
CQ 


P 

CD 
CQ 

B 

CD 

p 


c 
o 

•H 
P 

fd 

rH 
rH 

fd 
P 

CQ 


73  -h 

P  P 

rd  fd 

p  > 

CQ  U 
CD 
CD  CQ 
^  CD 
P  tf 

tnEn 
C 

•H  73 
CQ    C 

P  fd 


CQ    H 

~^i 

CQ 

C.  NJ 
O  CTi 
,G   rH 

a 

CD    >H 
rH    h 

o 

P  c 

•H 

CD    CL, 

Z   P 


II 

<D 
tn 

rH     fd 

fd    CQ 

P  P 
P 

O  (D 

<  C 

o 


C  P 

■H  X 
CD 

Q)  C 
CQ 

fd  CD 

CD  si 

U  P 

u 
c  c 

■H  -H 


O    CD 

O    rH 

O    CD 
«•  P 

LT) 

-co-   J-l 
0 

II    M-l 


si  CD 
Cn  P 

•H  rd 

h  a, 

CO  -H 


CQ 

CQ 

rd 
S 

c    • 

•H     C 

o 

CVH 
•H  P 

TTW 


o 


■H 
O 
O 


u  fd 


•H 

•   P 

O    « 

o  fd 


CD 

>1 


CD    CD 

cr>  Cn 

fd  fd 
si  si 


fd 
-+)  u 

Ch    CQ     CQ 
rH    O  -H 


,Q  CQ 
6  CQ 
CD  <C 

e 

H 

m  fd 
o  p 

•H 

p  a. 

CQ    01 

o  o 

U  K 


o 
o 
o 


O 

in 


o 
o 
o 

V 

o 

CN 


O 
O 
O 


o 

in 


o 
o 
o 


o 
o 
o 


o  o 
o  o 
o  o 

^  m 

CM  ^-- 


O 
O 
O 


O 

in 

rH 


Irf 


X) 

c 
cu 


o^ 


E 

0) 


m 


ro 


CO 
CI 

o 

00 


o 
o 

o 


o 


>    I      £ 


i- 


bo 
a) 

to 

o 


cu 
o 


O  u 

c  ° 

o  ^ 

CTJ  CX 

-^>  P 

co  cn 


X! 

a. 

a 

u 

bo 

H   c 
eg  .2 


03 


I 

CQ 


X3 


O 
O 

■^ 


O 

in 


oo 


CM 

o 


CD 

m 

C 

•— i 

O 

•-^ 

sr 

a 

Q. 

IT) 

0J 

n 

•— i 

o 

H 

<u 

<f, 

CO 

a 

c^ 

0) 
CD 

c 

DC 

CD 

(1) 

-*^ 

CJ 

n 

X 

X 

W 

•  « 

CD 

<-- 

o 

X 

9) 

0) 

W 

X> 

u 

i- 

s 

H 

cu 

O 

0) 

r=5 

O 

a 
o 

CO 

<u 
t> 

cu 

cc; 


< 

H 

O 


CJ      0) 

QJ    73 


£  o 

2 


oo 
to 


co 
oo 

CO 


oo 

CO 


oo 

CO 


en 

CD 
CO 


CO 


CO 
2 

O 

►— « 

H 
U 

K 

H 

co 

2 

•— < 

H 
W 
O 
Q 
P 


O 
J 

O 

w 

< 
w 

a. 


73 
CJ 
CJ 
P 

73 
O 
l_ 

a 
o; 

L, 

CD 
JD 

£ 
S 
o 

u_ • 
L0 

■  mt 

-C 


-65- 


( f 


I 


Form  B15   Equipment 


The  top  part  of  this  form  must  show  the  totals  of  equip- 
ment which  are  detailed  below  and  on  Form  B15a. 


Detail  -  New  or  Replacement 

List  all  items  of  equipment  requested  in  order  of  priority, 
indicating  replacement  items  with  an  asterisk  (*) .   All  equipment 
except  automotive  vehicles  using  the  highways  is  to  be  included 
in  this  detail. 

If  the  equipment  is  a  "replacement"  item  furnish  the  follow- 
ing information: 

1.  Age  and  condition  of  present  equipment. 

2.  Reason  for  replacement: 

a.  obsolescence 

b.  excessive  repairs  (give  amount  spent  last 

three  years) 

c.  inefficient 

3.  Expected  normal  life  of  new  equipment 
a,   amount  of  usage  (frequency) 

4.  Is  replacement  urgent  or  essential  to  the  agency's 
program  or  operation? 

5.  Does  estimated  cost  include  trade-in  allowance? 

6.  What  particular  division  of  agency  will  be  the  . 
specific  beneficiary? 

If  a  new  item,  your  explanation  must  furnish  the  following 
information: 

1.  Specific  use  and  need 

2.  Urgency 
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Form  B15  Equipment  (continued) 


Will  it  cause  more  efficient  or  economic  operation 
or  better  service  to  be  given? 


4.  Will  additional  operating  personnel  be  required? 
Will  it  expand  operational  activities? 

5.  Will  it  require  an  installation  expenses?   How 
much? 
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Form  B15a   Equipment,  Automotive  Vehicles 

Prepare  a  separate  form  for  each  vehicle  requested.   Fill 
in  the  information  requested  as  detailed  as  possible.   The  pri- 
ority numbers  used  should  be  absolute  in  order  that  replacement 
vehicles  and  new  cars  may  be  weighed  together  to  determine  which 
vehicle  in  your  opinion  is  more  important.   The  justification  of 
need  for  a  new  vehicle  should  include  such  facts  as:   "it  is 
required  by  an  expansion  of  department's  activity,  including 
additional  employees",  "the  justified  replacement  of  excessive 
private  auto  mileage",  etc. 

Also  state  on  back  of  form  why  it  would  be  more  practical 
and  efficient  to  purchase  said  motor  vehicle  rather  than  to  use 
vehicles  available  through  the  Motor  Vehicle  Management  Bureau. 
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cpartmcnt  Public  Health 


(Use  Separate  Form  toi  Each  Vehicle  Requested) 

2%  (Emnmmmuuilth  of  ill  maw  Ijuaefto 

15  a         Equipment -Automotive  Vehicles 

Division  Berkshire  Hospital 


Form  • 


Account   No.   4  53  8-0001 


Present   Vehicle   No. 


S1495 


Make 


Condition  of  Present  Vehicle 
-Ford Model  _Yan__.  Year  1973_  Date  Purchased  .   2/3/1 


Date  Acquired 


Estimated  Net  Cost  of  Replacement  $  l^JSOJMK). 
If   Garage   Rented,   explain  why   N/A. 


(Request    Amount)   Principal    Place   of   ftarairintr  Berkshire 

°   c  Hospital 


Present  Speedometer  Reading    64,  008. 


Date  of  Reading   7/1/76 


Estimated  Miles  Traveled  Next  12  Montlis  _12_500._. 


Miles  Traveled  East  12  Months  to  Date  12^5.00 _ 

Cheek  the  Following,  Giving  Your  Comments  on   Any  or  All  of  the  Details 

Good  Fair  Poor  Remarks 

_xxxx_    _Much  body  £.9t_esp_ecially  in  rear 


Body  and  Fenders 

Paint  and  Trim 

Upholstery 

Brakes 

Clutch 

Motor 

Oil   Consumption 


xxxx 


xxxx  Has  been  sewed  and  patched. 

xxxx  May  have  to  be  replaced  at_anyj;irne* 

xxxx_ .May  have  to  be  replaced  at  any  time. . 

xxxx  .Engine,   carb^, _.etc. ,  have  to  be  adjusted  often. 


xxxx_     Needs  a  quart  a  month. 


*rc   any   major   repairs   needed   during  the   next    12  months    that  you  know  of? 

..v    »        ,  .     Brakes  and  clutch  are  original.    It  is  a  wonder  they  have  lasted  this  long.     The 
.»     ics    explain  . &   --   — —    J .— &_? 

rear  door  supports  are  completely  rusted  away  at  bottom  and  would  let  go  at  any  time. 


Request  for  Replacement   or  Additional  Vehicles 


Priority  No.   ~_ 


Type  of  Vehicle  Requested    1979  Ford  Econoline  200 Estimated    Amount    4,  800.  00 

Special  equipment  needed — explain  Six  cylinder.    190  h„  p.    automatic  transmission,    double  rjpors 

on  side  and  rear. ... . 


Specific  use  of  vehicle  To  haul  groceries  and  supplies  from  Springfield,    make  daily  deliveries  from 
storeroom  to  other  buildings  and  general  use  around  institution. 


Vehicle   to   be   assigned    to  Sjoreroom 


Garaged  at  Berkshire  Hospital 


Justification  of  need—explain  fully  This  vehicle,  is ±he.  only  one  we  have  that  is  completely,  enclosed 

and  will  keep  food  supplies,   hospital  supplies,    etc.,    dry  in  transportation  

during  inclement  weather,     It  is  in  use  most  of  the  time  around  the  '       For  Budget  Bureau  Use 

institution  and  is  a  very  necessary  piece  of  equipment,, 


(Tin's  form  may  be  reproduced) 


(PLEASE  FOLLOW  BUDGET  INS n}H{2II02lS \ 

_  73  : 


1  . 


e 


Form  B16   Rentals 


731,  732 


736 


742 


749 


Payment  of  rental  of  cars  from  motor  pool.   Rental 
of  specialized  motor  equipment.   Total  should  agree 
with  amount  reported  on  Form  10A. 

Office  Equipment:   Indicate  total  dollars  for  all 
equipment  rentals. 

Space  Rental;   For  non-institutions,  enter  total 
dollars  for  space  rentals. 

Other  Rentals;   For  any  other  specialized  equipment, 
i.e.,  medical,  educational. 


Form  B16E   Equipment  Rentals 


Itemize  amount  requested  for  rental  of  equipment. 
Total  should  agree  with  amount  entered  on  Form  B16, 
Object  Code  736.   (In  the  case  of  data  processing 
equipment,  insure  compliance  with  Administrative 
Bulletin  76-8.) 


Form  B16S   Space  Rental 


List  space  rentals  with  location,  square  footage 
and  other  information  requested  on  this  form.   Also, 
in  accordance  with  legislative  requirements,  show 
clearly  any  rental  change  anticipated  in  the  request- 
ed budget  year. 

Total  request  shall  agree  with  amount  entered  on 
Form  B16,  Object  Code  742. 
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Form  BG  (when  used  for  17  subsidiary,  State  Aid) 


Information  required  on  this  form  will  be  explained  by 
the  Budget  Bureau  to  the  individual  agencies  affected. 


Note:   No  forms  are  provided  for  subsidiaries  18,-  19, 
or  20.   Any  request  which  a  spending  agency  feels  falls  into 
any  one  of  the  above  subsidiaries  can  be  requested  but  the 
agency  should  contact  the  Budget  Bureau  for  specific  infor- 
mation in  this  regard. 
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Form  BS  Special  Froject  Request 

The  Agency  must  use  this  form  to  request  (in  order  of  priority)  all 
projects  which  meet  one  or  more  of  the  following  requirements: 

1.  Any  new,    special  purpose  or  other  project  not 
authorized  by  statute,    such  as  the  establishment 
of  a  new  division,    bureau,    branch  office,    clinic, 
etc.;  a  special  investigation,    surveys,    contribu- 
tions,  or  expenses  in  connection  with  national 

"conventions,   etc. 

2.  Any  proposed  departmental  activity  not  part  of 
present  normal  maintenance  operations. 

3.  All  equipment  estimated  to  cost  $10,  000  or  over 
for  each  individual  item,  which  is  not  part  of  the 
original  equipment  of  a  building. 


4.  The  purchase  of  land  for  any  purpose. 

5.  All  projects  for  construction,    alteration  or  addition 
to  any  building,    appurtenant  structure,    facility  or 
utility,   or  building  demolition  estimated  to  cost 
$10, 000  or  less. 

6.  All  projects  for  the  repair  of  any  building,    appur- 
tenant structure,    facility  or  utility  to  cost  $10,  000 
or  over  in  which  the  alteration  of  the  structural  or 
mechanical  design  is  not  involved. 

An  adequate  explanation  mv st  be  given  for  each  project  requested, 
and  should  include  the  following  where  applicable: 


a.  A  description  of  the  project  sufficiently  detailed 
to  indicate  clearly  what  it  is  or  what  it  does. 

b.  The  size,    capacity,   type  or  other  characteristic 
and  purpose. 

c.  The  status  of  the  present  facility  which  it  is  to 
alter,    replace  or  repair. 


d.  Personnel  required. 

e.  Estimate  life  of  the  replacement,, 

f.  Indication  whether  project  will  require  other 
facilities,   utilities  or  appurtenances  in  order 
to  become  operative. 
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Form  PS  Special  Project   Request  (continued) 

g.  Indicate  any  additional  operating  or  maintenance 

costs  which  will  be  required   because  of  this 
project. 

h.  Justify  the  need  for  the  project  by  describing 

the  present  situation;  the  need  for  its  attention 
and  solution;  how  the  project  will  solve  it;  its 
relationship  to  existing  facilities,    population 
statistics,    future  demands  and  comparison  to 
existing  and  future  standards. 

i.  Use  separate  form  for  each  project. 


-79- 


<c 


k  \ 


CO 

« 

e 

o 
fa. 


•f 


o 
o 

1-4 


S  I 

T3>    to 

s 

s 


o 

o 

o 

I 

CO 
CO 
LO 


p 

o 
o 
o 


H-J 

•t-< 

oi 

CO 

0 


0) 

u 

co 
U 

<u 

PQ 

o 

»-< 

CO 

> 

l-H 
Q 


nJ 

QJ 

tn 

u 


X 
P 
Ph 


« 

fa 
W 
Q 


o 

a 

o 

t— < 

H 


fa 
W 


H 
S5 

P 

O 
•*h 

< 


o 

I— I 
H 

fa 
I— I 
fa 

o 
co 

w 

Q 

CJ 
fa 
►-s 
O 
fa 

a. 


bo  h 

rH  Gi 

V     CO 

-i     CO 

a; 
o 
cj 
a 


si 


P 

-■1 


-4-J 

c 


co 
Sh 

o 
o 

-v 

0J 
X 


tj  co 

p  ■<-' 
a, 

co  c 

o  o 


-«  0) 

03  Sh 

E  S 

c  u 

2  fcuo 

§! 

SjO  O 

.fH  ^-H 

2  J. 

O  » 

5  ^ 

TO  .(-> 

p  £ 

O  CO 

Sh  C 

X  O 

H  w 
co 

,  03 

<  15 


05  o 


aj    co 

>->    CD 
«      U 

._.    c 

CO 

X!     O 


0 
CO 
P 


CO 
Sh 

03 

X 
a 


o 

03     QJ 


CO 
Sh 
O 
O 


X 
5 


CU 


CO 

Sh 
OJ 
X    _* 

P    "— ! ' 

o    g 

X>  » 

C  CO 

03  QJ 

■  C 

c 


QJ    ^ 

o  -Q 


CO 

o 

r-« 


QJ 

-a 


QJ 

O 

X 

QJ 

O 

a 

-i-> 

03 

CO 

r— 1 

Sh 

u, 

O 

o 

CU 

T! 

LO 

Sh 

r- 

QJ 

-4-J 

>> 

I— H 

o3 

•—1 

QJ 

O 

QJ 

X 


a, 


a: 
QJ 
QJ    X 


Sh 

QJ 
X 


O 
-t-> 
P 
Sh 
O 


-o  o 

g  X 

QJ  fe 

&  | 

o  c 

«-!— i  QJ 

0  X 

-  H 

QJ 

J2  . 

O  w 

X>  QJ 

QJ  .2 

J>  t> 

03  QJ 

X  'O 


Sh 

O 
<«-) 
P 

o 
u 


o 

T3 

c 

03 
QJ 

r— I 

X 
cd 


03 

£ 
•  •-( 

O 
Sh 

a 

Oh 

..    oi 

^   OJ 
£3  x 

03   ^ 
&   P 


CO 

•i-H 
•rH 


u  ^ 


QJ 

Sh 
QJ 
X 
H 


CJ 
QJ    ^ 

&  w 

p  3 


s  ^ 

o  en 

S-  QJ 

T3  LO 

QJ  i-H 
Sh 

.            CT  <+H 

Sh      qj  .-• 

5      ^J 


o 
co 


co    o3 


T3 
QJ 


a  ..   .. 

QJ  Qj     QJ 

QJ 

Sh  • 

03  pq 


d 

QJ 
CO 
QJ 
Sh 

Ph 


03 


QJ 

c 
c 
o 

co 

Sh    -^ 

QJ     CO 


05 


o 


CO 

o 

o 
C 

o 

•1-4 
■+J 

o3 
Sh 
QJ 

a 
o 


QJ 
CJ 
C 
03 
C 
QJ 


03 


03 
C 
O 


QJ 

H-> 

o3 
•■-j 

T3 

QJ 

6 


QJ 
C 

c 

03 


tt    P 
<jj     O 

QJ     3 

^   o 

QJ     CO 

is 

o3 


C 

QJ 


Sh 

03 

a 

QJ 
QJ 

o-o 

■*-•  o 

£u 

Sh   >: 
"H-l    CU 

o  5 


U 


QJ    ^ 


CO 


rt 


03 

P 

H-> 
•iH 

CO 


c 

QJ 

H-J 

03 


CU 
C 
0 


tH 


X3 


QJ  ^ 

CO  t3 

a  qj 

Sh  CD 

Ph.  2 


5  QJ 

C+H 

QJ 

'n  ° 
s^tJ 

■5Ch 
£<* 

I-H     O 


Sh    Ph     W    S 


CO 


CM    CO 


u      Q  w  ^  a  ffi 


o 
o 
o 

4* 

LT3 


CO 
QJ 
CJ 

rH 

CJ 

Q 

QJ 
J£ 
O 

S 

CO 

T3 
C 
cti 

QJ 
Sh 

■—1 

I 
>^ 

GJ 

trH 
03 

CO 

Sh 
O 
O 

Q 


o 

X2 


r< 
H-> 

o 
C 

o 

p 


J5 

O 

H 
<l 

P 
Z 

w 

a 

o 
o 
w 
« 

p 

<J 

w 

&; 
P 
« 

H 
W 
O 
Q 
P 

n 


CO 

•z 
o 

l-H 

H 

CJ 

p 

W 

K 
O 

C 

P 

n 

^ 
o 
i-i 
►J 
o 
fa 

w 

co 

< 

»J 

fa 


c 

>-4 

Pi 

ji 
u 

0> 

>-. 
o 


■V 
J3 

01 


es 
B 

ca 

Q. 

o 

CO 

K 
P 


3 
O 


s 

6 
»-• 
o 


-a 


-81- 


0 


i 


> 


Form  BT 


This  form  gives  the  appointing  authority  the  opportunity  to  show 
subsidiaries  where  funds  have  run  out  and  to  cite  law(s)  and  other 
directives  that  he  must  follow  as  reasons  for  the  deficiencies.     By 
using  this  form  he  will  alert  the  Governor  through  the  Budget  Bureau 
of  the  magnitude  of  projected  deficiencies  for  the  current  fiscal  year, 
and  for  which  SB1  forms  will  be  submitted. 


List  deficiencies  for  all  prior  years  (specifying  fiscal  year  amount, 
nature  and  cause)  at  bottom  of  form. 
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P - FOR M  INS  T R u  C T  I  ON S 


Background 

To  enable  the  Governor  to  submit  his  budgetary  recommenda- 
tions to  the  Legislature  in  a  manner  consistent  with  Chapter 
844  of  the  Acts  of  1974 ,  agencies  have  been  furnished  forms  PI 
to  PA2.   The  P-forms,  essentially  modified  AF20,  AF21  and  AF22 
forms,  can  be  filled  out  using  the  Comptroller's  Agency/Organiza- 
tion (A/0)  Report  by  Secretariat  (Report  No.  B-ll-02-02-12)  as 
a  guide  in  depicting  activities,  or  for  those  applicable  insti- 
tutions, the  New  Hospital  Reporting  System. 


Definitions 

To  avoid  any  ambiguity  in  terms,  the  following  definitions 
are  furnished: 


Appropriation 

Appropriation  account  numbers  are  used  by  the 
State  Legislature  to  appropriate  funds  to  major 
organizational  units,  such  as,  departments,  divi- 
sions, institutions,  and  bureaus.   For  this  budget 
presentation,  the  appropriation  may  be  an  existing 
one  (as  used  on  the  B-Forms)  or  a  new  one  deemed 
necessary  by  the  spending  agency  and  assigned  by 
the  Budget  Bureau. 

Activity 

An  activity  is  a  lower-level  organizational 
unit,  or  responsibility  center .  It  reflects  how 
monies  are  to  be  expended  within  an  appropriation. 

Example 

To  help  answer  questions  on  how  to  fill  out  the 
P-forms,  the  following  is  an  example  showing  the 
Berkshire  State  Hospital  of  the  Department  of  Public 
Health. 
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Form  PI 


This  form  is  designed  to  show  1977  expenditures,  197  8 
appropriations,  fiscal  year  1979  request  and  five  year  pro- 
jections.  For  each  activity  within  an  appropriation,  the 
totals  of  the  1977,  1978,  1979  columns  should  agree  with 
Line  3  of  Columns  3,  4,  5,  of  Form  B2,  Side  1.   If  necessary, 
continue  on  back  of  form. 


Complete  one  for  each  account  and  indicate 
if  the  number  is  new  with  an  "N" . 


2. 


Choos 
ef  for 
ed  to 
alloc 
can  b 
shown 
activ 
Repor 
Repor 


e  activities  that  represent  the  major 
ts  maintained  by  the  funds  appropriat- 

the  account.   Select  in  such  a  way  that 
ation  of  funds  and  staff  among  activities 
e  shown.   Where  possible,  activities 

should  correspond  to  comptroller's 
ity  number  (Ref:  Comptroller's  A/0 
t  by  Secretariat) ,  or  New  Hospital 
ting  System. 


Where  activity  structure  is  current,  expendi- 
ture and  appropriation  information  should  be 
furnished.   If  the  structure  is  new,  furnish 
this  information  where  possible.   The  1979 
request  and  the  five  year  projection  must  be 
furnished  in  either  case. 

The  departmental  revenue  should  agree  with 
those  amounts  which  appear  on  Forms  BB54  3, 
BB54  3A,  and  B2. 


If  future  year  projections  are  based  on 
assumed  changes  in  an  agency's  mandate, 
etc.,  state  assumptions  on  an  attached 
sheet  of  paper. 

Any  new  activities  should  have  already 
been  shown  on  a  separate  BS  Form. 


Note:   FY  1979  will  contain  53  weeks  of  personnel  salaries 
for  purposes  of  projection. 
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Form  P2 

This  form  is  designed  to  show  history,  appropriation  and 
requests  for  personnel  needs  for  each  activity  within  an  appro- 
priation.  These  totals  should  match  the  sub-totals  for  permanent 
authorized  and  temporary  authorized  positions  on  Form  BP . 

1.  Complete  one  per  account. 

2.  Show  same  activities  that  were  shown  on  PI. 

3.  Show  authorized  positions  for  the  previous 
fiscal  year  as  of  June  30,  1977. 

4.  Show  authorized  positions  for  the  present 
fiscal  year  as  of  September  1,  1977. 

5.  If  necessary,  continue  on  back  of  form. 
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Form  P3  Summary  Net  State  Cost  and  Identification  of  All  Federal  Funds 


• 


The  purpose  of  this  form  is  to  identify  the  net  state  costs  of 
each  activity  for  each  appropriation  account,,  and  to  identify  all 
federal  funds  for  the  activities  in  each  expenditure  account. 


1.  Each  activity  may  receive  more  than  one  Federal 
grant.   Each  grant  should  be  cited. 

2.  Federal  reimbursements  are  all  receipt  accounts 
that  are  source  coded  67  on  BB54  3  forms. 

3.  Departmental  revenue  should  be  the  same  as  the 
departmental  revenue  on  Form  PI,  exclusive  of 
federal  reimbursements. 

4.  Column  5  =  Column  2  -  (Column  3  -  Column  4) . 
The  total  of  Column  5  should  agree  with  Line  5, 
Column  5  on  Form  B2,  Side  1. 

5.  The  totals  of  Columns  3+4  should  equal  Line  4 
of  Form  B2,  Side  1,  and  total  of  Form  BB543. 

6.  If  necessary,  continue  on  back  of  form. 
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Form  PA1,  Side  I,  Activity  Detail 

The  purpose  of  this  form  is  to  describe  each  activity  which 
functions  within  one  appropriation  account  number,  the  objec- 
tives for  the  ensuing  fiscal  year,  and  the  milestones  to  be 
used  to  measure  and  achieve  those  objectives. 

One  form  is  to  be  used  for  each  activity  within  the 
appropriation  account  number.   For  instance,  the  Department 
of  Public  Health  operates  Berkshire  State  Hospital.   The 
hospital  is  responsible  for  five  activities  under  the  new 
Hospital  Reporting  System. 

1.  Administration 

2.  Professional  Care  -  Special 

3.  Professional  Care  -  Routine 

4 .  Routine  Services 

5.  Prof essional* Care  -  Ambulatory 

In  addition,  Berkshire  State  Hospital  is  requesting  a 
new  activity  for  1979  the  Door  Safety  Project. 

Berkshire  State  Hospital  Receives  an  $80,000  federal 
grant  for  Evaluation  of  Renal  Disease  Programs  under  their 
Ancillary  Department's  activity.   Therefore,  Ancillary  Depart- 
ments will  be  shown  on  two  Form  PA1 ' s  as  follows: 

One  for  state  appropriation  account  number  with 
narrative  on  Description  of  Activity,  Objectives, 
and  Milestones.   Side  2  will  show  only  state 
activity  detail,  by  subsidiary. 

-    One  for  federal  expenditure  account  number.   IT 
IS  NOT  NECESSARY  TO  DUPLICATE  THE  NARRATIVE  IN- 
FORMATION IF  IDENTICAL  TO  THE  STATE  APPROPRIA- 
TION ACCOUNT  NUMBER.   The  Activity  Detail  Analysis 
by  subsidiary  must  be  furnished  for  the  federal 
portion  of  the  activity. 

The  remaining  activities  will  be  displayed  on  one  Form 
PA1. 

Objectives 

Show  the  primary  goals  of  the  activity  for  the  ensuing 
fiscal  year,  and  the  deadline  for  meeting  each  objective. 

Milestones 

Show  what  measurable  units  must  occur  to  achieve  the 
state  objective  and  indicate  the  position  which  carries 
that  supervisory  responsibility.   Include  here  specific 
measures  of  effectiveness  which  will  indicate  the  progress 
and  eventual  success  or  failure  of  the  objective. 

Cost  Benefit 

o.u   Re?ults  of  achieving  the  objective  must  be  discussed. 
State  long  term  goals  in  this  framework. 
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(19  79  ) 


THE  COMMONWEALTH  Oc  MASSACHUSETTS 


FO»M  PA 1 -Side  1 


(3   CURRENT  ACTIVITY 
P   NEW  ACTIVITY 


ACCOUNT  TITLE: 
BERKSHIRE  HOSPITAL 


ACCOUNT  NO 
4538-0001 


ACTIVITY  TITLE: Administration 
and  General  Services 


DESCRIPTION  OF  ACTIVITY: 

This  activity  represents  the  accumulation  of  expenses  for  the  cost 
centers  of  administration  and  service  centers. 

The  following  are  cost  centers  within  this  activity: 


1010 
1300 
1400 
1500 
1650 
1700 
1800 
1850 
1900 


Administration 

Repairs  and  Maintenance  of  Building  Equipment  and  Grounds 

Operation  of  Plant 

Motor  Services 

Laundry  and  Linen  Services 

Housekeeping 

Dietary:   Cafeteria 

Dietary:   Patient  Services 

Maintenance  of  Personnel 


OBJECTIVES  FOR  19  79 


(1) 
(2) 

(3) 


(4) 

(5) 
(6) 


Continue  and  expand  the  energy  conservation  program. 
To  bring  "C"  building  on  the  line  by  January  1,  1979  with 
administration  personnel  occupying  same  by  February  1,  1979 
To  phase  down  farm  operation  so  that  by  January  1,  1979  all 
cows  will  have  been  sold  for  revenue  and  negotiation  under- 
way for  disposing  of  land.  • 

Continue  support  of  average  patient  count  of  216,  average 
monthly  outpatient  of  417. 

Begin  implementation  of. Joint  Commission's  recommendations. 
Continue  efforts  to  increase  third  party  reimbursement. 


MILESTONES  TO  ACHIEVE  OBJECTIVES  FOR  19  79  : 


(a) 
(b) 
(c) 


10% 


Revenue  collections  up  from  1977  by 

No  deficiencies  reported  by  activity  cost  centers. 

Save  10%  of  estimated  08  requirements  for  FY  79  for  return 

to  General  Fund  or  for  an  unforeseen  emergency. 
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Please  follow  budget  instructions 


r 


a 


Form  PA1,  Side  2,    Activity  Detail,  Analysis  by  Subsidiary 


List  all  relevant  subsidiaries  for  the  activity  title 
indicated  on  side  one  of  this  form.   The  totals  of  all  PA1 
forms  (side  2)  for  the  same  appropriation  account  should 
equal  the  amounts  in  Line  3,  Column  3,  4  and  5  of  Form  B2 
(side  1) . 
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(19  79 ) 


ACTIVITY  DETAIL  (continued) 


FORM  PA1-Si.de  2 




ACTIVITY  DETAIL,  ANALYSIS  BY  SUBSIDIARY 

• 

SUBSIDIARY 

1977 

EXPENDITURES 

1978 
APPROPRIATIONS 

1979 

REQUEST 

01 

702,893 

757,000 

709,174 

02 

76.530 

101,850 

78,353 

03 

3,431 

3,511 

3,511 

04 

121,107 

150,404 

.175,375 

0  5 

6,796 

5,000 

3,000 

06 

34,000 

34,000 

36,000 

07 

3,806 

4,803 

4,500 

08 

305,000 

310,000 

343,800 

09 

12,000 

12,000 

3,000 

10 

2,081 

1,000 

1,500 

11 

151 

150 

150 

12 

65,000 

60,000 

60,000 

f 

1       13 

_ 

mm 

— . 

14 

38,446 

4  5,151 

46,033 

15 

12,018 

9,888 

6,238 

16 

988 

1,000 

1,000 

TOTAL 

1,384,247 

1,495,757 

1,471,634 

JUSTIFICATION  FOR  SIGNIFICANT  CHANGES  OVER 
P.RIOR  EXPENDITURES  OR  APPROPRIATIONS: 
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Form  PA 2 


This  form  should  show  all  state  operating  funds  as  well  as 
those  from  other  sources  for  each  activity  within  an  appropria- 
tion.  If  a  fund  allocation  situation  exists  the  formula (s)  that 
determines  the  allocation  should  be  mentioned  at  the  bottom  of  the 
form  and  on  the  back. 


1.  File  one  per  activity  for  each  appropriation 

2.  Other  non-state  monies  that  do  not  pass 
through  the  state  budget/appropriation 
process  should  be  mentioned  under  other 
sources  (i.e.,  contributions  from  munici- 
palities, United  Fund) . 

3.  Indicate  special  Agency  Funds,  Trust  Funds, 
etc. ,  under  other  funds  available. 

4.  The  total  of  all  PA2  Forms  within  an 
appropriation  should  agree  with  that 
reported  on  Form  B2(a). 

5.  If  an  activity  is  funded  solely  by  federal 
or  other  non-state  appropriated  funds,  a 
Form  PA2  should  be  filed  even  though  there 
is  no  request  for  an  appropriation. 
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(19  79  ) 


FORM  PA2 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


• 


ACTIVITY  DETAIL—FUNDS  BY  SOURCE 


CCOUNT 

TITLE   BERKSHIRE  HOSPITAL 


ACCOUNT 

NO.      4538-0001 


ACTIVITY 

TITLE  Administration 


SOURCE  OF  FUNDS 

EXPENDITURES 
19  77 

APPROPRIATED/ 
ANTICIPATED 

19  78 

REQUESTED/ 
ANTICIPATED 

19  79 

STATE  FUNDS 
General  Fund      4538-0001 

1,384,247 

1,495,757 

. 1,471,634 

Highway  Fund 

Other  Funds  (specify) 

• 

Subtotal,  State  Funds 

1,384,247 

1,495,757 

1,471,634 

FEDERAL  GRANTS  (indicate  state 
expenditure  account  nos . ) 

S^ubtotal,  Federal  Grants 

OTHER  FUNDS  AVAILABLE  FOR  THE 
PURPOSES  OF  THIS  ACCOUNT 



Subtotal,  Other  Funds 

TOTAL,  ALL  FUND  SOURCES 


1,384,247 


1,495,757 


1,471,634 


Formula  for  allocation  of  expenditures  among  funds,  if  any: 
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Form  BB542  Tabulated  Form  "Departmental  Expenditures  by  Object" 

This  form  furnishes  a  record  of  expenditures  by  object 
code  by  appropriations  by  subsidiary.   The  information  where 
required  is  to  be  transferred  to  the  proper  budget  request 
form  (B5,  6,  7,  8,  etc.)  which  eliminates  the  need  for  the 
returning  of  this  form  to  the  Budget  Bureau. 


Form  BB54  4  Appropriation  Requests  and  Recommendations  by 
Subsidiary 

Appropriation 

Amounts  appropriated  for  last  fiscal  year  by  subsid- 
iary amount  before  any  transfers. 

Subsidiary  Interchanges 

Net  amounts  of  inter-subsidiary  transfers  during  the 
last  fiscal  year. 

Other  Credits 

Amounts  from  prior  year  balances  and  other  sources, 
such  as  transfers  from  reserves. 

Expenses 

Amount  of  disbursements  plus  encumbrances  outstanding 
on  accounts  not  continued  to  current  fiscal  year. 

Appropriation 

Amount  appropriated  for  current  fiscal  year  subsid- 
iary account  before  any  subsequent  transfers. 

and  Balfwd* 

Appears  as  a  second  amount  (marked  by  an  asterisk) 
in  those  items  continued  into  the  current  year.   The 
amount  so  stated  includes  both  encumbered  and  unencumbered 
balances . 


NOTE;   For  any  new  program  submit  separate  Form  BB544. 
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Form  SB1  Additional  Budget  Request 


This  form  while  being  sent  to  you  now  is  to  be  used 
only  after  the  passage  of  the  General  Appropriation  Act  for 
"deficiency"  and  "supplementary"  requests  so-called.   Use 
this  form  as  instructed  below  only  for  a  request  for  appro- 
priation which  is  (1)  deemed  necessary  to  supplement  exist- 
ing appropriations,  (2)  to  supplement  items  in  the  General 
Appropriation  Act,  or  (3)  to  provide  for  new  activities 
and/or  projects. 


1.  A  separate  form  is  to  be  used  for  each  eight 
digit  appropriation  account,  with  additional 
sheets  to  be  furnished  where  necessary.   Four 
copies  of  each  request,  including  the  original, 
shall  be  submitted  to  the  Budget  Bureau,  except 
that  where  the  request  involves  personnel,  two 
additional  copies  shall  be  furnished. 

2.  The  request  shall  be  detailed  by  subsidiary, 
and  the  explanation  shall  be  sufficiently  de- 
tailed to  justify  and  show  the  basis  for  the 
request.   Additional  information,  exhibits, 
etc.,  may  be  furnished  to  amplify  the  explana- 
tion, attaching  such  information  to  the  form 
in  the  required  number  of  copies. 


3.    Agencies  must  bear  in  mind  that  additional  ap- 
propriations should  be  requested  only  for  items 
that  have  a  justifiable  reason  for  being  supple- 
mented.  If  an  item  requested  in  the  original 
budget  has  been  disallowed  after  consideration 
by  the  Governor  and  the  Legislature,  it  should 
not  be  resubmitted  unless  conditions  have  arisen 
which  provide  substantial  justification  for  the 
n.-cd  not  in  evidence  at  the  time  or  original 
submission. 


4.    Recommendations  for  deletion,  adjustment  or 

reduction  of  items,  or  revenue  revisions  to  off- 
set increases  should  also  be  included  in  your 
explanation  and  justification. 


NOTE;   This  form  is  to  take  the  place  of  the  letters 
that  agencies  have  sent  formerly  to  describe  and  justify 
"deficiency"  and  "supplementary"  budget  requests. 
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Form  SB1 


'-n-o^ws 


BUDGET  BUREAU 

Qttp  GInmmnttmraliij  at  &mswclpx82tta 

ADDITIONAL  BUDGET  REQUEST 


Department. 


Division Acct.   No. 


TO  THE   BUDGET   DIRECTOR 
ROOM   511,   STATE   HOUSE,   BOSTON 


(Date) 


Dear  Sir: 

To  provide  for  supplementing  the  existing  appropriation  previously  made  for  the  above 
account;  or  to  supplement  this  item  in  the  general  appropriation  act;  or  to  provide  for  new  activi- 
ties or  projects;  there  are  hereby  submitted  estimates  and  other  supporting  information  to  estab- 
lish and  justify  the  need  for  the  funds  requested. 


(Authorized    Signature) 


Subs. 
Account 


EXPLANATION 


103   - 


Amount 
Requested 


For  Budget 
Bureau  Use 


r 


i 


t 


Revenue  Estimates 


Each  department  or  agency  will  receive  copies  of  Forms 
BB54  3  and  BB54  3A  from  the  Budget  Bureau  relative  to  estimates 
of  departmental  revenue. 

Form  BB54  3  contains  a  listing  of  actual  revenues  for  the 
last  four  fiscal  years  by  receipt  account  number  and  spaces 
for  estimated  revenue  for  the  current  and  ensuing  fiscal  years. 

No  changes  should  be  made  in  the  19  77  amounts  shown  on 
these  forms. 

Estimated  amounts  stated  for  1978  and  1979  should  represent 
the  cash  receipts  expected  for  those  years. 

Amounts  actually  received  or  estimated  to  be  received  for 
the  fiscal  years  1978  and/or  1979  from  sources  or  types  of 
revenue  not  previously  received  should  be  listed  in  the  appro- 
priate columns.   Such  items  should  be  inserted  below  the  listing 
reflecting  1977  detailed  items.   There  should  be  sufficient 
explanation  in  the  description  column  to  allow,  if  not  previous- 
ly assigned,  the  establishment  of  a  new  receipt  account  number 
which  will  be  inserted  by  this  office. 

In  addition  to  the  Form  BB54  3,  a  new  Form  BB543A,  sample 
shown  below,  will  be  required  for  each  receipt  account  number 
for  which  an  estimate  is  made. 

Please  complete  and  return  to  the  Budget  Bureau  and  to  the 
Secretary  of  the  Executive  Office  in  which  the  department  or 
agency  is  located,  at  the  same  time,  by  September  9,  1977,  one 
copy  of  Form  BB54  3  and  BB543A. 
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(Only  one  receipt  account  described.  )  BB-543A 

THE    COMMONWEALTH    OF  MASSACHUSETTS 
Revenue  Estimate    Details 

Agency   Department  of  Public  Health  Receipt   Account   No.  2033-62-21-40 

1.       (a)     If   the  description  printed    includes    a    citation  of  lav/    (either  state  or  federal),        f 
is    it  correct?         Yes  _x No 

If  no,    insert    correct    citation(s).    


(b)     If  the  description   does    not  contain  a    citation  and    there    is    one   applicable, 
insert   it    in  (a)  above. 

NOTE;     It    is    particularly   important   that    citations  for  federal   reimbursements 
and/or    grants  include    the  Federal    Title  Number. 


2.       State    the  appropriation   and/or   activity  number(s)  to  which  this  source  of 
revenue   most  closely   relates. 

4538-0001 


3.  Describe  the  source    of  receipts    credited  to   this  account,     including   the  current 
fee    or  other  charge  structure. 

"  The  present  charge  is  $143.  78  per  day.     The  pending  charge  is  $149»  54 
per  day.     The  receipt  account  is  for  payments  for  board  and  care  of  patients 
received  from  Blue  Cross  and/or  Blue  Shield,,     Formula:    Multiply  the  patient 
days  expected  to  be  charged  to  Blue  Cross-Blue  Shield  times  the  per  diem 

charge  times  the  collection  rate.  " 

4.  State    the  method  and   detailed    calculations   used    in   determining  1978  and  1979 
estimates. 

"  BlueCross-Blue  Shield  rates  expected  to  increase  4%  in  fiscal  19  78  and 
2.7%  in  fiscal    1979." 


5.       If   tthe    estimated   revenue  is  to  be  derived  from  a  proposed  new  source,     or  is 

proposed   as  an   additional  amount    to  be  derived   from   increased   fees  or  charges, 
fully   describe    the  proposal,     including  a  comment  as    to  the  necessity  for  new 
or  amended   legislation   or  changes    in   administrative  rules    and    regulations. 


Not  applicable. 

(Information   required   by  3,-  4  and    5  above  should  be  furnished    on   8   1/2  x  11   sheets 
and   attached) 
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